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T-VWX-014 Page 1 of 1 

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PRGTECTION 
DIVISION OF WATEIf?.QUALITY 

MONITORING REPORT- TRANSMITTAL.SHEET 

NJPDES NO. 

|0|0|2|1|0|1|6 

REPORTING PERIOD 
MO..YR. : -^: Ma-YR. 
|0;.i4i9'i-9>| THRU |G"|4j9/j91 

PERMITTEE : Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey Q7105 

FACILITY: Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 (County); Essex 

Telephone: (973) 344-1800 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORTS - SANITARY 
_1 T-\/WX-007 _ T-VWX-008 

EPA Form 3320-1 1 For Reporting Period 
_T-\/WX-009 
" 03/99 

SLUDGE REPORTS - INDUSTRIAL 
T-VWX-010A T-VWX-010B 

WASTEWATER REPORTS 
T-VWX-011 T-VWX-OI2 

GROUNDWATER REPORTS 
VWX-015(A,B) vwx-oie 
ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
EPA FORM 3320-1 

T-\/WX-0l3 

VWX-017 

Operating Exceptions 

YES NO 

DYE TESTING __ _ 

TEMPORARY BYPASSING _ 

DISINFECTION INTERRUPTION _ 

MONITORING MALFUNCTIONS _ 

UNITS OUT OF OPERATION __ 

OTHER __ _ 

(Detail any "YES" on reverse side in appropnate space>. 

NOTE The "Hours Attended at Plant" on the 
reverse of this sheet must also be completed 

AUTHENTICATION I certify under penalty of law that this document and alt attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly resposibie for gathenng the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and impnsonment for knowing violations 

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) 

Grade & Registry No, 

Signature y 

Date 

Phil Habrukowich 

- 1 ^ ^ 2 #i -4s#Q004998 

•£5s. ^ .: 
k m ^̂ '̂̂^̂ :̂:: --̂ ^ 

Name (Pnnted) 

Title (Printed) 

Robert J! Davenport 

Executive Director 

Signature; / f r ^ j c & ^ ^ / ^ { / 7 , 

Date 



- , ,^_, Passaic Valley ^ 
IRENE G. ALMEIDA % ^ ^ ' y SewGragG Commissloners 7 ROBERTJ. DAVENPORT 
CHAIRMAN "H'.it^A. . -^ EXECUTIVE DIRECTOR 

JAMES KRONE 600 WILSON AVENUE PETER G. SHERIDAN 
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL 

DANIEL F. BECHT, ESQ. '^^"^) 344-1800 LOUIS LAN2ILL0 
FRANK J. CALANDRIELLO Faxi (973) 344-2951 CLERK 
DOMINIC W. CUCCINELLO WWW.pVSC.COm 
PETER A. MURPHY "̂  
ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709 
THOMAS J. POWELL 
DONALD TUCKER 
COMMISSIONERS 

This domestic wastewater sludge report represents dewatered. cake which 

originated from our Zimpro process. 

http://WWW.pVSC.COm


T-VWX-007 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

D O M E S T I C W A S T E W A T E R S L U D G E REPORT 
DISCHARGE PERMIT NO: REPORTING PERIOD REPORTING 

Mo. Yr, CATEGORY 

0 0 2 1 0 1 6 0 4 1 9 91 -9 Page ^ of '' 

F A r i l ITY N A M F - Pa<;qpir V a l l f v Spwpr^inp rnmmigg innprc ; 

A. REPORTING CATEGORY INFORMATION 

1. Permitted Wastewater Flow (MGD) 

2. Industrial Conribution (% of influent) 

3. Average Daily Septage Treated (Gallons/Day) 

Al: 

A2: 

A3: 

3 I 3 ! 0 ] 0 

1 8 i 

3l 8l 2 3 7i 

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS 

1. Average Total Solids of Sludge 

2. Average Daily Sludge Production 

3. Average Daily Sludge Production 

(% by weight) 

(Gallons/Day) 

(Dry Tons/Day) 

Bl: 

B2: 

33: 

1| 1:21 

2I 21 7 7 0 a 
11 0 e: 11 7 

^C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT 

» 

1. Complete ONLY If Liquid Sludge Is Removed 

a. Total Solids of Liquid Sludge 

b. Average Daily Sludge Removal 

2. Complete ONLY If Dewatered Sludge Is Removed 

a. Total Solids of Dewatered Sludge 

b. Complete ONE of the following: 

i. Average Daily Sludge Removal 

Total Solids of 2.b.i. 

ii. Average Daily Sludge Removal 

iii. Average Daily Sludge Removal 

3. Total Average Daily Sludge Removal 

4. pH of Sludge Removed 

(% by weight) CI: 

(Gallons/Day) C2: 

(% by weight) C3: 

(Gallons/Day) C4 

(% by weight) C5 

(Wet Cu. Yds/Day) C6 

(Wet Tons/Day) C7 

(Dry Tons/Day) C8 

(Standard Units) C9 

5|.:5t-.6| 

D. ULTIMATE SLUDGE M A N A G E M E N T SITE (See Codes on Reverse) 
I METHOD HAULER 

CODE REGISTRY FACILITY/OPERATION 

[5} 

U 
u 

1 9 | 3 h 6 lOlUiTi lO F I S T A I T El 

PERMIT.NO. 

E. P A T H O G E N R E D U C T I O N INFORMATION (See Codes and Complete Reverse) 
METHOD „ ^ „ , 

" " " • " • • PERMIT NO. CODE 

LEJ 

U 
U 

FACILITY/OPERATION 

P A SiSiA 1 C VIA LiL E I Y 
1 ' 1 

1 1 • 1- ' 1 

OIOI2IIloll 16 
1 

FOR DEP USE ONLY 

PSRP PFRP 

U U i 
u u • 
u u ^ 

.CERTIFICATE OF AUTHENTICITY 

"Arthur A.Martinelli Chief Chemist 
Name of Authorized Agent (Print) Title Signature 

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250 

5/21/99 



T-VWX-014 Page 1 of 1 

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 

|0|0|2|1 ,0,1 ,6 

REPORTING PERIOD 
IVIO. YR. IV10. YR. 
| 0 | 5 | 9 | 9 | THRU | 0 | 5 | 9 | 9 | 

PERMITTEE : Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 

FACILITY : Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 (County) Essex 

Telephone: (973) 344^1800 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORTS - SANITARY 
SL4A SL48 1 SL4M 

1 SQ5E 

S L U D G E R E P O R T S - INDUSTRIAL 
T-VWX-01 OA T-VWX-01 OB 

WASTEWATER REPORTS 
T-VWX-011 T-VWX-012 

GROUNDWATER REPORTS 
VWX-015(A,B) VWX-016 

ELECTRONIC SUBMISSION 

For Reporting Period 04/99 
1 RTR 

NPDES DISCHARGE MONITORING 
EPA FORM 3320-1 

T-VWX-013 

VWX-017 

Operating Exceptions 

YES NO 
DYE TESTING _ 

TEMPORARY BYPASSING _ 

DISINFECTION INTERRUPTION _ 

MONITORING MALFUNCTIONS _ 

UNITS OUT OF OPERATION _ 

OTHER _ 

(Detail any 'YES" on reverse side in appropriate space). 

NOTE : The "Hours Attended at Plant" on the 

reverse of this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly resposibie for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) 

Grade & Regisi 

Signature 

Date 

Phil Habrukowich 

NJ S-4 #0004998 

Name (Pnnted) 

Title (Printed) 

Robert J. Davenport 

/ = ^ S ^ S c ^ ^ ^ ^ C ^ ^ ^ ! ^ 5 ^ Signatui 

Date 



T-VWX-009 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

TOXIC ORGANIC COMPOUNDS REPORT 
DISCHARGE PERMIT NO. 

0 0 2 1 0 1 6 

REPORTING PERIOD 
Mo. Yr. 

0 4 1 9 9 9 

FACILITY NAME: Passaic Valley Sewerage Commissioners 
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge 

REPORTING 
CATEGORY 

PARAMETER STORET 
« . . . . CODE 
Pesticides and 

Aldrin 39330 

Chlordane 39350 

Dieldrin 39380 

DDT 39370 

Heptachlor 39410 

Lindane 39782 

PCB's 39516 

Toxaphene 39400 

Purqeables 

Benzene 34030 

Carbon tetrachloride 32102 

Chloroform 32106 

Methylene Chloride 34423 

Tetrachloroethylene 34475 

Trichloroethylene 39180 

Vinyl chloride 39175 

Base/Neutrals and Acids 

Benzidine 39120 

Benzo(a)pyrene 34247 

Bis(2-ethylhexyl) phthalate 39100 

Hexachlorobenzene 39700 

Hexachlorobutadiene 39702 

N-nitrosodimethylamine 34438 

TOTAL PHASE 
(dry weight basis, mg/kg) 

NONE 
DETECTED 

2 

3 
5 

0 .5 
5 . 
1.0 

1.0 
0 ,5 
0 .5 
5 . 
0 . 

0 

0 

0 

3 .3 0 0 
3 .3 
3 .3 
3 .3 

0 

0 
0 

0 

0 
0 

1 1 1 1 3..? 1 n 1 n 1 
3 .3 0 
3 .3 0 

0 
0 

1 1 6 6^0l0 0 
6 
6 
6 
6 
6 

6.0 0 0 
6 .0 0 0 
6 .0 0 0 
fi.O 0 0 
6 .0 0 0 

. 

• 

CERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli 
Name of Authorized Agent (Print) 

Laboratory Name: Antech Ltd. 

Chief Chemist. PVSC 
Title 

/ ^ a ^ ^ 
Signature 

Cert No.: 77051 

6/17/99 
Date 



T-VWX-008 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

METALS AND SELECTED CHEMICAL PARAMETERS REPORT 
DISCHARGE PERMIT NO. 

0 0 2 1 0 - 1 6 

REPORTING PERIOD 
Mo. Yr. 

0 4 1 9 9 9 

FACILITY NAME: Passaic Valley Sewerage Commissioners 
! SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludoe) 

REPORTING 
CATEGORY 

PARAMETER 

Metals 

Arsenic 

Beryllium 

Cadmium 

Chromium 

Copper 

Iron 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

Selected Chemical 

Total Nitrogen 

Ammonia Nitrogen 

Nitrate Nitrogen 

Oil and Grease 

Phenols 

Phosphorus 

Calcium 

Magnesium 

Potassium 

Cyanide 

Fluoride 

Chloride 

STORET 
CODE 

01002 

01012 

61527 

61512 

61506 

01045 

61503 

01260 

01062 

61515 

61518 

61509 

00625 

71845 

71850 

00550 

46000 

00665 

00916 

00927 

00937 

00720 

00951 

00940 

CERTIFICATE OF AUTHENTICITY 

'Arthur A.Martinelli Chief Chemist 

TOTAL PHASE 
(dry weight basis, mg/kg) 

1 4 

1 1 1 9 
1 2 3| 5 
1 1 1 

2 

2 
6 
3 

4 
1 
9 

1 

7 
3 

6, 

1 1 1 3 

1 1 1 2 

4 
5 

2 

5 
2. 

4 

. 8 
6 
5! 

9 
3 
4! 

ol 2 

8| 
9| 
8 8 

0. 1 

1| 6| 3| 2| 4. 
8 9 7. 
2 0 3. 

1 8 2 5 5 4 
1 1 6 

1 1 4 0 0 
2 0 5 6 5 

. 5 5 

4 3 0 0 
5 0 1 

4 
1 0 

0 7 
7 

4| 31 4. 

NONE 
DETECTED 

Name of Authorized Agent (Print) Title 

Laboratory Name: Passaic Valley Sewerage Commissioners 

[ )r f%TfM^ 
Signature 

Cert No. 07250 

Date 
6/17/99 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 

Location: NEWARK. NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

DISCHARGE WIONITORING REPORT (DMR) 

(2-16) (17-19) CREATED: 

NJ0a21016 
PERMIT NUMBER 

SQ5E 

DISCHARGE NUMBER 

FROM 

041999 

YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 04 30 
(20-21)(22-23)(24-25) (26-27)(2a-29)(30-31) 

04/05/99 MAJOR 
FORM APPROVED. 

0 M B No .2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE. Read instructions before completing this form. 

PARAMETER 

(32-37) 

NITRATE NITROGEN, 
DRY WEIGHT 
00621+ 0 
SLUDGE 
OIL & GREASE, SLUDGE, 
TOTAL, DRY WEIGHT 
61568 + 0 
SLUDGE 
NITROGEN. SLUDGE, TOTAL. 
DRY WEIGHT (AS N) 
78470 + 0 
SLUDGE 
POTASSIUM. SLUDGE, 
TOTAL, DRY WEIGHT (AS K) 
78472 + 0 
SLUDGE 
NITROGEN. AMMONIA, 
SLUDGE, TOTAL,DRY WEIGHT 
82294 + 0 
SLUDGE 
CALCIUM, 
DRY WEIGHT 
00917 + 0 
SLUDGE 
MAGNESIUM, 
DRY WEIGHT 
00924 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

*********** 

. . . . . . . . i . * 

Maximum 

. 

*********** 

Unit 

1 CERTrFY UNDER PEHALTY OF LAW THAT 1 HAVE I'ERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INI^RMATION. 1 

BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES I«R SUaMIITING FALSE - ' 

INIORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB USC . 

SULlltw AND OR MA> IMUM IMPRISONMENT OF Bl TVrfttH 6 MONTHS AND i VE \RS.) 

(4 Card Only) Quantity or Concentration 

(38-45) (46-53) (54-61) 

Minimum 

*********** 

*********** 

*********** 

*********** 

*********** 

Average 

203 
REPORT 
01MOAV 

182,554 
REPORT 
01MOAV 

16.324 
REPORT 
01MOAV 

501 
REPORT 
01MOAV 

897 
REPORT 
01MOAV 

20,565 
REPORT 
01MOAV 

4,300 
REPORT 
01MOAV 

Maximum 

... . . . . . . . . 

*********** 

*********** 

*********** 

^^^ -̂̂ -"̂  9 f/-
>.-^^<^t^^fe5y.- ^^li/f^:l<7y/ 

SIGNATURE OF PRINCIPAL EXECUTIVf i / 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MGfl<G 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments tiere) 

EPA FORM 3320-1 (08-95) Previous edi t ions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7 



f ^ ^ l 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil ity: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK, NJ 07105 

NATIONAL POLLUTATTTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 
SQSE 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 04 30 

CREATED: 04/05/99 MAJOR 

FORM APPROVED. 

0 M B No.2040-0004 

Approval expires 05-31-98 

DMR NUMBER: 

P A R A M E T E R 

(32-37) 

CHLORIDE. SLUDGE, 
TOTAL, DRY WEIGHT 
00942 + 0 
SLUDGE 
FLOURIDE. 
DRY WEIGHT 
00949 + 0 
SLUDGE 
MOLYBDENUM. SLUDGE. 
TOTAL.DRY WEIGHT (AS MO) 
78465 + 0 
SLUDGE 
PHOSPHORUS. SLUDGE, 
TOTAL, DRY WEIGHT (AS P) 
78478 + 0 
SLUDGE 
ARSENIC. 
DRY WEIGHT 
01003 + 0 
SLUDGE 
SELENIUM. 
DRY WEIGHT 
01148 + 0 
SLUDGE 
COPPER, 
DRY WEIGHT 
46394 + 0 
SLUDGE 

NAMEfl'ITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

NJ0021016 SQ 5E 041999 

> < ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

(20-21){22-23){24-25) 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

*********** 

*********** 

*********** 

Maximum 

*********** 

*********** 

*********** 

*********** 

Unit 

1 Cl-BTIKY UNDER PENALTV OF L A W T H A T 1 H A V E PERSONALLY E X A M I N E D A N D A M 

HAMILIAK W I T H H I E I N F O B M A T I O N SUBMITTED HEREIN; A N D BASED ON M V INQUIRY OF ,-• 

THOSE I N D I V I D U A L S I M M E D I A T E L Y RESPONSIBLE F O R O B I A I N I N G THE INFORMATION. 1 ( 

BELIEVE THE S U B M I T T E D INFORMATION IS TRUE. ACCURATE A N D COMPLETE. 1 A M V ^ 

A W A R E T H A T THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE _, -

INf-ORWATION I N C L U D I N G T H E POSSIBILITY OF FINE AND IMPRISONMENT SEE IS USC . 

tlXH A N D 33 u s e | 3 l y JPPNAI TIFJi UNDER TIIHSE STATUTES M A Y INCLUDE FINES UP TO 

S m . O t W A N U O R M A J I M U M I M f K I S O N M E N T OP Ql TWEEN 6 MONTHS A N D 3 VK ARS.) 

(4 Card Only) 

(38-45) 

Minimum 

*********** 

*********** 

*********** 

(26-27)(26-29)(30-31) 

Quantity or 

(46-53) 

Average 

434 
REPORT 
01MOAV 

10.7 
REPORT 
01MOAV 

45.8 
REPORT 
01MOAV 

11,400 
REPORT 
01MOAV 

ND< 4.89 
REPORT 
01MOAV 

ND< 4.88 
REPORT 
01MOAV 

927 
REPORT 
01MOAV 

NOTE: Read instructions before compleling this form. 

Concentration 

(54-61) 

Maximum 

.>•«••>»««• 

* * * * A * * * * * « 

SIGNATURE OPTRINCIPAL EXEdUXiVE 

OFFICER OR AUTHORIZED A C ^ T 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency ol 
analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attactiments herej 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 2 OF 7 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK, NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) CREATED: 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 

041999 

YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 04 30 
(20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

04/05/99 M A J O R 

FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE: Read instructions before completing this form. 

PARAMETER 
(32-37) 

BERYLLIUM, SLUDGE, 
TOTAL,DRY WEIGHT (AS BE) 
61524 + 0 
SLUDGE 
CADMIUM, SLUDGE, TOTAL, 
DRY WEIGHT 
61527 + 0 
SLUDGE 
ZINC, SLUDGE, TOTAL, 
DRY WEIGHT (AS ZN) 
78467 + 0 
SLUDGE 
LEAD, SLUDGE, TOTAL, 
DRY WEIGHT (AS PB) 
78468 + 0 
SLUDGE 
NICKEL, SLUDGE, TOTAL, 
DRY WEIGHT (AS Nl) 
78469 + 0 
SLUDGE 
MERCURY, SLUDGE, TOTAL, 
DRY WEIGHT (AS HG) 
78471 + 0 
SLUDGE 
CHROMIUM, SLUDGE, TOTAL, 
DRY WEIGHT (AS CR) 
78473 + 0 
SLUDGE 

NAMEn"ITLe PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

........... 

Maximum 

*********** 

* * * * * * * * * * A 

Unit 

1 CERTIFY UNDER PENALTY OF L A W T H A T 1 H A V t PI^RSONAi.LY EXAMINED AND A M 

F A M I U A K WITH THE INFORMATION S U b M l H ED HEREIN; A N D BASED ON M Y INQUIRY OF 

THOSE I N D I V I D U A L S VMMEDIATELY RESPONSIBLE TOR OUTAlNINO THE INTORMATION. I 

BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE A N D COMPLETE. 1 A M 

A W A R E T H A T THERE ARE SIGNIFICANT PENALTIES FOR S U B M I I T I N G F A ( 5 E 

INFORMATION INCLUDING T H E POSSIBILITY OF FINE A N D IMPRISONMENT SEE IK USC , 

IIMII A N D 33 USC I 3 | » iPENAt_TII-:S t IN I lFH THESE S T A T U T I - S M A Y INCLUDE FINES UP TO 

$ 1 0 . I X K ) A N D O R M A > I M U M IMPRISONMENT O i l Bfc T W U E N 6 MONTHS AND 1 YE \RS.) 

(4 Card Only) 

(38-45) 

Minimum 

, . , < : : : ^ b ^ 

, Quantity or 

(46-53) 

Average 

ND< 1.63 
REPORT 
01MOAV 

9.54 
REPORT 
01MOAV 

1,220 
REPORT 
01MOAV 

136 
REPORT 
01MOAV 

52.9 
REPORT 
01MOAV 

3.02 
REPORT 
01MOAV 

421 
REPORT 
01MOAV 

Concentration 

(54-61) 

Maximum 

C^^P}/ 'y/y^^7y1 
SIGNATURE OFPRINCIPAL EXECLtTlVE 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 

MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7 



\^K\S 
PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK, NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

J2-16) (17-19) CREATED: 

NJ0021016 
PERMIT NUMBER 

SQSE 
DISCHARGE NUMBER 

FROM 

041999 

YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 04 30 
(20-21)(22-23)(24-25) (26-27H2a-29)(30-ai) 

04/05/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approva l expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE; Read instructions before completing ttiis form. 
PARAMETER 

(32-37) 

IRON, SLUDGE, TOTAL, 
DRY WEIGHT (AS FE) 
78474 + 0 
SLUDGE 
BENZENE, 
DRY WEIGHT 
34237 + 0 
SLUDGE 
BENZO(A)PYRENE, 
DRY WEIGHT 
34250 + 0 
SLUDGE 
N-NITROSODIMETHYLAMINE, 
DRY WEIGHT 
34441 + 0 
SLUDGE 
BIS (2-ETHYLHEXYL) 
PHTHALATE, DRY WEIGHT 
39102 + 0 
SLUDGE 
BENZIDINE, 
DRY WEIGHT 
39121+0 
SLUDGE 
HEXACHLOROBENZENE, 
DRY WEIGHT 
39701 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERTJ. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

*********** 

Maximum 

*********** 

*********** 

*********** 

*********** 

Unit 

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM 
FAMILIAK WITH THE INFOKMATION SUBMirrhU HEREIN; AND UASED ON MY INQUIRY OF 
IHUSE INDIVlDUAiJi IMMliUlATl-LY RESHONSIBLE FOR OUTAININO THE INIORMAI ION. i 

BELIEVE THE SUBMITIED INFORMATION IS TRUE. ACCURATE AND COMPLETE, 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITHNO FALSE ^ 

INTORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE Hi USC , 
U«I| AND 33 use 131* (PFNALTIES UNDER THESE STATUTES MAY INCLUDE FINES Uf TO 

SIU.IHKI A N D O R MA> IMUM IMPRISONMENT OF BE TWEEN 6 MONTHS AND 3 YE \RS.i 

(4 Card Only) Quantity or Concentration 

(38-45) (46-53) (54-61) 

Minimum 

*********** 

*********** 

........... 

Average 

23,563 
REPORT 
01MOAV 

ND< 3.300 
REPORT 
01MOAV 

ND< 66.000 
REPORT 
01MOAV 

ND< 66.000 
REPORT 
01MOAV 

66.000 
REPORT 
01MOAV 

ND< 66.000 
REPORT 
01MOAV 

ND< 66.000 
REPORT 
01MOAV 

Maximum 

*********** 

*********** 

/<::^i[^I^-t-<rJ;\.--7%^«^A^?ir^ 
SIGNATURE OF PRINCIPAL E X E C U T I V E / 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

TELE 
( ^ • - - • - -

973 : 

NO. 
EX 

(62-63) 

:PHONE 

44-1800 

AREA CODE (NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCB 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCB 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69r70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YE/»R MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7 

file:///RS.i


iitTrDis 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 

Location: NEWARK, NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 
SQSE 

DISCHARGE NUMBER 

FROM 

041999 

YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 04 30 
(20-21)(22-23)(24-2S) (26-27)(28-29)(30-31) 

CREATED: 04/05/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE: Read instructions before completing this form. 

PARAMETER 

(32-37) 

HEXACHLOROBUTADIENE, 
DRY WEIGHT 
39705 + 0 
SLUDGE 
CARBON TETRACHLORIDE, 
DRY WEIGHT 
34299 + 0 
SLUDGE 
CHLOROFORM, 
DRY WEIGHT 
34318 •^0 
SLUDGE 
METHYLENE CHLORIDE, 
DRY WEIGHT 
34426 + 0 
SLUDGE 
TETRACHLOROETHYLENE, 
DRY WEIGHT 
34478 + 0 
SLUDGE 
TRICHLOROETHYLENE, 
DRY WEIGHT 
34487 + 0 
SLUDGE 
VINYL CHLORIDE, 
DRY WEIGHT 
34495 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

x̂̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

*********** 

*********** 

Maximum 

« « * • ) * * • * * « * 

*********** 

*********** 

Unit 

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMIITEO HEREIN; AND BASED ON MV INQUIRY OF / ' 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 1IIE INIORMATION. I /' 

BELIEVE THESUBMirTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM ( 

AWARE THAT THERE ARE SIGNIFICANT PENALTIES I-OR SUBMITriNG FAl^E j ^ 
INFOKMATION INCLUDING DIE POSSIBILITY OF FINE AND IMPRISONMENT SEE IH USC . 

l u l l AND 13 USC t i l l . IPENAl.TlKS UNDER THESE STATVITES MAY INCLUDE FINES UP TO 
SIO.UW ANDORMA> IMUM IMFKISONMENT o r Bb rWEEN 6 MONTli:> AND 5 YE \RS.| 

(4 Card Only) Quantity or Concentration 

(38-45) (46-53) (54-61) 

Minimum 

*********** 

*********** 

*********** 

Average 

ND< 66.000 
REPORT 
01MOAV 

ND< 3.300 
REPORT 
01MOAV 

ND< 3.300 
REPORT 
OIMOAV 

ND< 3.300 
REPORT 
OIMOAV 

ND< 3.300 
REPORT 
OIMOAV 

ND< 3.300 
REPORT 
OIMOAV 

ND< 3.300 
REPORT 
OIMOAV 

Maximum 

... . . . . . . . . 

*********** 

*********** 

*********** 

-"""^ J ' • '/ 
^^y . iw^ "^^ // i 

;:^.r / 7t 
SIGNATURE OF PRINCIPAL E> E C O T I ) / E 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

>973 344-1800 

AREA CODE/NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous edi t ions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED ) PAGE: 5 OF 7 



\NTOIS 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJq021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

Facility: PASSAIC VALLEY SEWERAGE COMM 

Loca t i on :NEWARK,NJ 07105 FROM 

DMR NUMBER: NJ0021016 SQ 5E 041999 

YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 04 30 
(20-21 )(22-23)(24-25) (26-27)(2e-29)(30-31) 

CREATED: 04/05/99 MAJOR 
FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 
NOTE; Read instructions before compleling ttiis form. 

PARAMETER 
(32-37) 

CYANIDE, 
DRY WEIGHT 
00721 +0 
SLUDGE 
ALDRIN, 
DRY WEIGHT 
39333 + 0 
SLUDGE 
CHLORDANE (TECH MIX 
& METABS), DRY WEIGHT 
39351 + 0 
SLUDGE 
DDT, 
DRY WEIGHT 
39373 + 0 
SLUDGE 
DIELDRIN, 
DRY WEIGHT 
39383 + 0 
SLUDGE 
TOXAPHENE, 
DRY WEIGHT 
39403 + 0 
SLUDGE 
POLYCHLORINATED 
BIPHENYLS(PCBS) 
39516 + 0 
SLUDGE 

NAME/riTLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

*********** 

Maximum 

*********** 

*********** 

Unit 

I CEKTIHY UNDER PENALTY OF L A W T H A T 1 H A V E PERSONALLY E X A M I N E D A N D AM 

FAMIL IAR WITH H I E INFORMATION SUBMITTED HEREIN; A N D BASED ON MY INQUIKY OF 

THOSE I N D t V I U U A U i I M M E D I A T E L Y KESK>NSibLE FOR O U r A i N l N G THE INFORMATION. 1 / ' 

BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE A N D COMPLETE. I AM \ 

A W A R E T H A T THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINC; FALSE ^ 

INFORMATION WCLVIDING T H E WJSSIBILITY OF FINE A N D IMl-RISONMENT SEE 18 USC . 

S IU .UMIANDOR M A J I M U M IMPRISONMENT OF BE TWEEN 6 MONTHS A N D S YE \RS.) 

(4 Card Only) 

(38-45) 

Minimum 

*********** 

*********** 

*********** 

*********** 

^ ^ ^ ^ - ^ ) 

SIGNATU 

OFFIC 

Quantity or Concentration 

(46-53) (54-61) 

Average 

4.07 
REPORT 
01MOAV 

ND< 0.50 
REPORT 
OIMOAV 

ND<25 
REPORT 
OIMOAV 

ND<1.0 
REPORT 
OIMOAV 

ND<1.0 
REPORT 
OIMOAV 

ND<50 
REPORT 
OIMOAV 

ND<35 
REPORT 
OIMOAV 

-Mc-^ / i 
L~'-^^\~-/tj^'ii 

Maximum 

*********** 

-A-^-^Mr 
RE O F ^ I N C I P A L EXECUl lvE 

ER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

coiyip. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7 

file:///NTOIS


At^^ lS 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil i ty: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK. NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) CREATED: 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 

041999 

YEAR MO DAY 

99 04 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 04 30 

(20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

04/05/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approval expires OS-31-98 

NORTHERN REGION / ESSEX 

NOTE: Read instructions before completing this form. 

PARAMETER 

(32-37) 

LINDANE, 
DRY WEIGHT 
61491 + 0 
SLUDGE 
HEPTACHLOR, 
DRY WEIGHT 
75044 + 0 
SLUDGE 
PHENOLIC COMPOUNDS, 
SLUDGE, TOTAL,DRY WEIGHT 
61565 + 0 
SLUDGE 

NAMEn^lTLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J . DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

• -

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

Maximum 

*********** 

Unit 

1 CERTIFY UNDEK PENALTy OF LAW THAT J HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE I^R OUTAINING THE INFORMATION, i 

BELIEVE THE SUBMITIED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMI'ITING FALSE ^ 

INroHMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC . 

$M».«I6ANDORMA> IMUM lAiPRlSONMENT OF Bl: TWEEN 6 MONTHS AND 5 VE \RS.t 

(4 Card Only) Quantity or 

(38-45) (46-53) 

Minimum 

*********** 

*********** 

Average 

ND<0.50 
REPORT 
OIMOAV 

ND< 0.50 
REPORT 
OIMOAV 

116.55 
REPORT 
OIMOAV 

. ^ M ^ ^ - - 4 
SIGNATURE OF PRINCIPAL E> 

OFFICER OR AUTHORIZED 

Concentration 

(54-61) 

Maximum 

*********** 

Q=ii/rv4i 
E C U T I V E / 

AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

TELE 

t—=v 
973 : 

NO. 
EX 

(62-63) 

EPHONE 

144-1800 

AREA CODE/NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCE; 

MONTH 

1/30 
ONCB 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 06 24 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7 
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T-VWX-014 Page 1 of 1 

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 

|0 |0 |2 |1 |0 |1 |6 

REPORTING PERIOD 
MO. YR. MO. YR. 
| 0 | 3 | 9 | 9 | THRU | 0 | 3 | 9 | 9 | 

PERMITTEE : Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 

FACILITY: Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 (County) Essex 

Telephone: (973) 344-1800 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORTS - SANITARY 
_1 T-VWX-007 _ T-VWX-008 

EPA Form 3320-1 1 

SLUDGE REPORTS 
T-VWX-01 OA 

For Reporting Period 

INDUSTRIAL 
T-VWX-01 OB 

_ T-VWX-009 
' 02/99 

WASTEWATER REPORTS 
T-VWX-011 T-VWX-012 

GROUNDWATER REPORTS 
VWX-015(A,B) VWX-016 
ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
EPA FORM 3320-1 

T-VWX-013 

VWX-017 

Operating Exceptions 

YES NO 

DYE TESTING __ 

TEMPORARY BYPASSING _ 

DISINFECTION INTERRUPTION _ 

MONITORING MALFUNCTIONS _ 

UNITS OUT OF OPERATION _ 

OTHER _ _ 

(Detail any 'YES" on reverse side in appropriate space). 

NOTE : The "Hours Attended at Plant" on the 
reverse of this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly resposibie for gathering the information, the information submitted is, to the best of 
my knowledge and belief true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) Phil Habrukowich 

Grade & Registry No^ 

Signature 

Date 

>JJ S-4i#0004998 

Name (Printed) 

Title (Printed) 

Signature 

Date 

Robert J. Davenport 



•T-VWX-009 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

TOXIC ORGANIC COMPOUNDS REPORT 

Page 1 of / 

DISCHARGE PERMIT NO. 

0 I 0 I 2 I 1 I 0 I 1 I 6 

REPORTING PERIOD 
Mo. Yr. 

0 2 1 9 9 9 

FACILITY NAME: Passaic Valley Sewerage Commissioners 
SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge 

REPORTING 
CATEGORY 

STORET 
CODE 

PARAMETER 

Pesticides and 

Aldrin 39330 

Chlordane 39350 

Dieldrin 39380 

DDT 39370 

Heptachlor 39410 

Lindane 39782 

PCB's 39516 

Toxaphene 39400 

Purqeables 

Benzene 34030 

Carbon tetrachloride 32102 

Chloroform 32106 

Methylene Chloride 34423 

Tetrachloroethylene 34475 

Trichloroethylene 39180 

Vinyl chloride 39175 

Base/Neutrals and Acids 

Benzidine 39120 

Benzo(a)pyrene 34247 

Bis(2-ethylhexyl) phthalate 39100 

Hexachlorobenzene 39700 

Hexachlorobutadiene 39702 

N-nitrosodimethylamine 34438 

TOTAL PHASE 
(dry weight basis, mg/kg) 

NONE 
DETECTED 

5 
5 

0 . 5 
1.0 

1.0 
1.0 
0 , 5 

0 . 5 
0 . 0 
0 . 0 

0 
0 
0 
0 

0 

0 

1 1.1 0 
1 1 . 1 0 
I I 1 1.1 lo 

1 • 11.1 lo 
1 i 1 1 1 1 . 1 In 

1 1 I I 1.1 0 
1 1 1 1 i . r o 

6 
1 1 l i e 
1 1 |9 
1 l i e 
1 1 6 
1 1 6 

6. 
6, 
1 , 

6 , 
6 . 
6 . 

0 
0 1 
0 1 
0 1 
ol 
o | 1 

L A J 

U 
LlJ 

LJ 
Ld 
U 

CERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli 
Name of Authorized Agent (Print) 

Laboratory Name: Antech Ltd. 

Chief Chemist. PVSC 
Title 

^ A ^ T T ^ " / ^ 
Signature 

Cert No.: 77051 

4/21/99 
Date 



< T-VWX-008 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

METALS AND SELECTED CHEMICAL PARAMETERS REPORT 
DISCHARGE PERMIT NO. 

0 0 2 1 0 1 6 

REPORTING PERIOD 
Mo. Yr. 

0 2 1 9 9 9 

FACILITY NAME: Passaic Valley Sewerage Commissioners 
SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge) 

REPORTING 
CATEGORY 

Page 1 of / 

PARAMETER 

Metals 

Arsenic 

Beryllium 

Cadmium 

Chromium 

Copper 

Iron 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

Selected Chemical 

Total Nitrogen 

Ammonia Nitrogen 

Nitrate Nitrogen 

Oil and Grease 

Phenols 

Phosphorus 

Calcium 

Magnesium 

Potassium 

Cyanide 

Fluoride 

Chloride 

STORET 
CODE 

01002 

01012 

61527 

61512 

61506 

01045 

61503 

01260 

01062 

61515 

61518 

61509 

00625 

71845 

71850 

00550 

46000 

00665 

00916 

00927 

00937 

00720 

00951 

00940 

TOTAL PHASE 
(dry weight basis, mg/kg) 

NONE 
DETECTED 

CERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli Chief Chemist 

5 
1 
8 

3 0 3 

8 4 0 
1 3 9 7 0 

i 4 0 

2 
4 9 
4 7 

4 

, 3 2 
, 3 8 

. 2 9 

» 

• 

» 

. 2 9 

. 9 

r 1 

, 5 5 
1 1 6 0. 

1 0 2 7 6 
4 5 6 

3 4. 

1 7 3 7 2 1. 
1 2 4. 

6 8 2 0. 
1 7 1 0 3. 

3 7 7 6. 
5 5 8. 

3. 
7. 

3 1 6. 

7 

1 6 

4 8 
7 4 

/~] , nr- \ -« 

Mi 
Name of Authorized Agent (Print) Title 

Laboratory Name: Passaic Valley Sewerage Commissioners 

Signature 

Cert No. 07250 

U 
U u 

u u u u 

u 

- 4/24/99 
Date 



i ^ m i 
PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil i ty: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK, NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAL POLLUTmr DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 

SQSE 
DISCHARGE NUMBER 

FROM 
021999 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 02 28 
(20-21)(22-23)(24.25) (26-27)(28-29)(30-31) 

CREATED: 01/07/99 MAJOR 
FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 
NOTE: Read instructions before completing ttiis form. 

PARAMETER 

(32-37) 

NITRATE NITROGEN, 
DRY WEIGHT 
00621 + 0 
SLUDGE 
OIL & GREASE, SLUDGE, 
TOTAL. DRY WEIGHT 
61568 + 0 
SLUDGE 
NITROGEN, SLUDGE, TOTAL, 
DRY WEIGHT (AS N) 
78470 + 0 
SLUDGE 
POTASSIUM, SLUDGE, 
TOTAL, DRY WEIGHT (AS K) 
78472 + 0 
SLUDGE 
NITROGEN, AMMONIA, 
SLUDGE, TOTAUDRY WEIGHT 
82294 + 0 
SLUDGE 
CALCIUM, 
DRY WEIGHT 
00917 + 0 
SLUDGE 
MAGNESIUM, 
DRY WEIGHT 
00924 + 0 
SLUDGE 

NAME/riTLE PRINCIPAL EXECUTIVE OFFICER 

ROBERTJ. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

^ > < ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** , 

*********** 

*********** 

*********** 

*********** 

Maximum 

*********** 

*********** 

Unit 

1 CERTIFY UNDER PEHALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INTORMATION. 1 

BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITIING FAl.SE .,•-—' 

INFORMATION INCLUDING l l l E POSSIBILITY OF FINE AND IMPRISONMENT SEE Id USC , 

Sio.um ANDOKMA CIMUM IMCKtSQNMENTOFUL rWlit-N & MONTHS AND 5 YE ̂RS.) 

(4 Card Only) 

(38-45) 

Minimum 

*********** 

*********** 

*********** 

*********** 

*********** 

*********** 

Quantity or 

(46-53) 

Average 

ND< 34.7 
REPORT 
OIMOAV 

173.721 
REPORT 
OIMOAV 

10,276 
REPORT 
OIMOAV 

558 
REPORT 
OIMOAV 

456 
REPORT 
OIMOAV 

17,103 
REPORT 
OIMOAV 

3,776 
REPORT 
OIMOAV 

Concentration 

(54-61) 

Maximum 

.... . . . . . . . 

*********** 

* * * * * * * * * « < i 

*********** 

*********** 

*********** 

*********** 

"̂ ^^^^ f̂̂  /\ ^ ^ ^ ^ ^ y h m^h/f^K 
SIGNATURE OP-PRINCIPAL E X E C U T I j ^ 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 : (44-1800 

AREA CODE/NUMBER 

Frequency ol 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLTVCES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 1 OF 7 

http://FAl.SE


kl^Ws 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil i ty: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK, NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) CREATED: 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 

021999 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 02 28 
(20.21)(22-23)(24-25) (26-27)(28.29)(30-31) 

01/07/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approval expires OS-31-98 

NORTHERN REGION / ESSEX 

NOTE; Read instructions before completing ttiis form. 

PARAMETER 

(32-37) 

CHLORIDE, SLUDGE, 
TOTAL, DRY WEIGHT 
00942 + 0 
SLUDGE 
FLOURIDE, 
DRY WEIGHT 
00949 + 0 
SLUDGE 
MOLYBDENUM, SLUDGE. 
TOTAL,DRY WEIGHT (AS MO) 
78465 + 0 
SLUDGE 
PHOSPHORUS, SLUDGE, 
TOTAL, DRY WEIGHT (AS P) 
78478 + 0 
SLUDGE 
ARSENIC, 
DRY WEIGHT 
01003 + 0 
SLUDGE 
SELENIUM. 
DRY WEIGHT 
01148 + 0 
SLUDGE 
COPPER, 
DRY WEIGHT 
46394 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

*********** 

. . . . . . . . . . . 

. . . . . . . . . . . 

*...*....*. 

Maximum 

. *********** 

Unit 

\ CERTIFY UNDER PENALTY OF L A W THAT J H A V E PERSONALLY EXAMINED A N D A M 

FAMIL IAK WITH THE INFORAIATION SUBMITTED HEREIN; A N D BASED ON M Y INQUIRY OF 

THOSE INDIVIDUALS I M M E D I A T E L Y RESPONSIBLE TOR OBTAIN ING THE INFORMATION. 1 

BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE A N D COMPLETE. 1 A M 1 

AWARE T H A T THERE ARE SIGNIFICANT PENALTIES FOR S U B M I T r i N G FA1.SE ^ 

INFORMATION INCLUDING T H E POSSIBILITY OF FINE AND IMPRISONMENT SEE in USC , 

S I 0 . U U » A N D O R M A > I M U M IMPRISONMENT OF BL l-WEEN 6 MONTHS A N D S VO VRS.) 

(4 Card Only) 

(38-45) 

Minimum 

*********** 

*********** 

*********** 

*********** 

^ J ^ 

Quantity or 

(46-53) 

Average 

316 
REPORT 
OIMOAV 

7.74 
REPORT 
OIMOAV 

49.9 
REPORT 
OIMOAV 

6,820 
REPORT 
OIMOAV 

5.32 
REPORT 
OIMOAV 

4.55 
REPORT 
OIMOAV 

840 
REPORT 
OIMOAV 

fe^?-^ 

Concentration 

(54-61) 

Maximum 

*********** 

*********** 

*********** 

*********** 

l>u/hr^^J 
SIGNATURE oVp^lKlgipAL EXECl|^J>/^ 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency of 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7 



PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

NATIONAL P O L L U T A N T W S C H A R G E ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

Facility: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK, NJ 07105 F R O M 

DMR NUMBER: NJ0021016 SQ 5E 021999 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 02 28 
(20-21)(22-23)(24-25) (26-27)(28-29)(30-31) 

CREATED: 01/07/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approva l expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE: Read instructions before compleling Itiis form. 

PARAMETER 

(32-37) 

(3 Card Only) 

(46-53) 

Quantity or Loading 

(54-61) 

Average Maximum Unit 

(4 Card Only) 

(38-45) 

Quantity or Concentration 

(46-53) (54-61) 

Minimum Average Maximum Unit 

NO. 
EX 

(62-63) 

Frequency o( 

analysis 

(64-68) 

Sample 

Type 

(69-70) 

BERYLLIUM, SLUDGE, 
TOTAL,DRY WEIGHT (AS BE) 
61524 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT ND< 1.38 1/30 COMP. 

PERMIT 
REQUIREMENT *********** 

ft********** 
*********** 

REPORT 
OIMOAV 

ONCE/ 
MONTH COMPOS 

CADMIUM, SLUDGE, TOTAL, 
DRY WEIGHT 
61527 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT 8.29 MG/KG 1/30 COMP. 

PERMIT 
REQUIREMENT *********** *********** *********** 

REPORT 
OIMOAV *********** 

ONCE/ 
MONTH COMPOS 

ZINC, SLUDGE, TOTAL, 
DRY WEIGHT (AS ZN) 
78467 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT 1,160 1/30 COMP. 

PERMIT 
REQUIREMENT ********** *********** * * * * * * * * * i 

REPORT 
OIMOAV *********** 

ONCE/ 
MONTH COMPOS 

LEAD, SLUDGE, TOTAL, 
DRY WEIGHT (AS PB) 
78468 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT 140 MG/KG 1/30 COMP. 

PERMIT 
REQUIREMENT *********** *********** *********** 

REPORT 
OIMOAV *********** 

ONCE/ 
MONTH COMPOS 

NICKEL, SLUDGE, TOTAL, 
DRY WEIGHT (AS Nl) 
78469 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT 47.1 MG/KG 1/30 

PERMIT 
REQUIREMENT *********** *********** 

REPORT 
OIMOAV *********** 

ONCE/ 
MONTH 

COMP. 

COMPOS 
MERCURY, SLUDGE, TOTAL, 
DRY WEIGHT (AS HG) 
78471 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT 2.29 MG/KG 1/30 COMP. 

PERMIT 
REQUIREMENT *********** *********** *********** 

REPORT 
OIMOAV *********** 

ONCE/ 
MONTH COMPOS 

CHROMIUM, SLUDGE, TOTAL, 
DRY WEIGHT (AS CR) 
78473 + 0 
SLUDGE 

SAMPLE 
MEASUREMENT 303 MG/KG 1/30 COMP. 

PERMIT 
REQUIREMENT *********** *********** * * * * * * * * i 

REPORT 
OIMOAV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTV OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF 
THOSE mDlVIDUAl.S IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I 

BELIEVE THE SUOMITrED INFORMATION IS TRUE. ACCURATE AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITriNG FAlJiE 

INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IH USQ 
HWl AND 33 USC .131». (PENALTIES UNDER THESE STATUTES MAY INCLUDE FINES Up TO 

SlO.wm AND OR MAXIMUM IMPRISONMENT OF BETWEEN 6 MONTHS AND S YEARS.) 

ONCE/ 
MONTH COMPOS 

TELEPHONE DATE 

SIGNATURE OF-PRINCIPAL EXECUTI' 

OFFICER OR AUTHORIZED AGENT 

973 344-1800 

AREA CODE/NUMBER 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.; PAGE: 3 OF 7 



^rasc 
PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil i ty: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK. NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAU-POLLUTANTlTrSCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021O16 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 
021999 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 02 28 
(20-21)(22-23)(24-25) (26-27)(28-29)(30.31) 

CREATED: 01/07/99 MAJOR 
FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 
NOTE: Read instructions before completing this form. 

PARAMETER 
(32-37) 

IRON, SLUDGE, TOTAL, 
DRY WEIGHT (AS FE) 
78474 + 0 
SLUDGE 
BENZENE. 
DRY WEIGHT 
34237 + 0 
SLUDGE 
BENZO(A)PYRENE. 
DRY WEIGHT 
34250 + 0 
SLUDGE 
N-NITROSODIMETHYLAMINE, 
DRY WEIGHT 
34441+ 0 
SLUDGE 
BIS (2-ETHYLHEXYL) 
PHTHALATE, DRY WEIGHT 
39102 + 0 
SLUDGE 
BENZIDINE, 
DRY WEIGHT 
39121 + 0 
SLUDGE 
HEXACHLOROBENZENE, 
DRY WEIGHT 
39701 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

> < ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** . 

*********** 

Maximum 

*********** 

*********** 

*********** 

Unit 

1 CERTIFY UNDER PENALTY OF L A W T H A T 1 H A V E PERSONALLY EXAMINED AND A M 

FAMIL IAR WITH THE INFORMATION SUBMITTED HEREIN: A N D BASED ON MY INQUIRY OF / 

THOSE INDIVIDUALS I M M E D I A T E L Y RESPONSIBLE FOR OBTAINING THE INI-OKMATION. 1 [ 

BELIEVE THE 5 U B M I I T B D INFORMATION IS TRUE. ACCURA I E A N D COMPLETE. 1 A M ' 

AWARE T H A T 71IERE ARE SIGNIFICANT PENALTIES ro tL SUBMITTING FAIJ iE ' 

I N I O R M A I I O N INCLUDING T H E POSSIBILITY OF FINE AND IMPRISONMENT SEE IH USC . 

S l ( l , t t W A N D O R M A > I M U M IMPRISONMENT OH U t rWEEN 6 MONTHS AND S VB \RS.> 

(4 Card Only) 

(38-45) 

Minimum 

* ( i * k * i i « * * i i * 

*********** 

" " ' ^ - . N r . ^ ..^WL 

Quantity or 

(46-53) 

Average 

13,970 
REPORT 
OIMOAV 

ND<1.10 
REPORT 
OIMOAV 

ND<66.0 
REPORT 
OIMOAV 

ND< 66.0 
REPORT 
OIMOAV 

91.0 
REPORT 
OIMOAV 

ND< 66.0 
REPORT 
OIMOAV 

ND< 66.0 
REPORT 
OIMOAV 

—w-=. l / \ 
^ ^ - 7 ^ 

SIGNATURE"~ef^RINCIPAL E> 

OFFICER OR AUTHORIZED 

Concentration 

(54-61) 

Maximum 

*********** 

*********** 

*********** 

ECIJTIVE 

AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency of 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ^Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 4 OF 7 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address : 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil i ty: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK. NJ 07105 FROM 

DMR NUMBER: NJ0021016 SQ 5E 021999 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 
SQSE 

DISCHARGE NUMBER 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 02 28 
(20-21)(22-23)(24-25) (26-27)(28.29)(30.31) 

CREATED: 01/07/99 M A J O R 

FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-9B 

NORTHERN REGION / ESSEX 

NOTE: Read instructions before completing ttiis form. 

PARAMETER 
(32-37) 

HEXACHLOROBUTADIENE, 
DRY WEIGHT 
39705 + 0 
SLUDGE 
CARBON TETRACHLORIDE, 
DRY WEIGHT 
34299 + 0 
SLUDGE 
CHLOROFORM, 
DRY WEIGHT 
34318 + 0 
SLUDGE 
METHYLENE CHLORIDE, 
DRY WEIGHT 
34426 + 0 
SLUDGE 
TETFIACHLOROETHYLENE, 
DRY WEIGHT 
34478 + 0 
SLUDGE 
TRICHLOROETHYLENE, 
DRY WEIGHT 
34487 + 0 
SLUDGE 
VINYL CHLORIDE, 
DRY WEIGHT 
34495 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

A * * * * * * * * * * 

*********** 

Maximum 

*********** 

*********** 

Unit 

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORAIATION SUBMITTED HEREIN; AND BASED ON MV INQUIRY OF 
THOSE IND1V1DUAI.S IMMEDIATELY RESPONSIULE l=OR OUTAINING THE INKIKMATION. 1 / 

UELIEVE THE SlIBMlTfED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIEIS IHJR SUBMITriNG FAl-SE ^ 

INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IS USC. 

JIO.(IOOANDORMA> IMUM IMPRISONMENT OF UL IWEeN 6 MONTHS AND 5 VE KtS.) 

(4 Card Only) Quantity or 

(38-45) (46-53) 

Minimum 

*********** 

*********** 

*********** 

Average 

ND< 66.0 
REPORT 
OIMOAV 

ND< 1,10 
REPORT 
OIMOAV 

ND<1.10 
REPORT 
OIMOAV 

ND< 1.10 
REPORT 
OIMOAV 

ND<1.10 
REPORT 
OIMOAV 

ND< 1.10 
REPORT 
OIMOAV 

ND< 1.10 
REPORT 
01MOAV 

, ^ ^ )-
- " ^ v ^ S - ^ 
. / - ^ ^ ^ 

• ^ / \ , \ / 

7-^I3ViJ '<Q===r>*B'T 7 ^ 

SIGNATURE OF PRINCIPAL E) 

OFFICER OR AUTHORIZED 

Concentration 

(54-61) 

Maximum 

*********** 

*********** 

*********** 

*********** 

( E C U T I V ^ 

AGENT 

Unit 

MGIKG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973"^344-1800 

AREA CO DEfNUMBER 

Frequency of 

analysis 

(64-68) 

1/30 
ONCEy 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7 



i N ^ l S i 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address : 600 WILSON AVENUE 

NEWARK, NJ 07105 

NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

Faci l i ty: PASSAIC VALLEY SEWERAGE C O M M 

Locat ion: NEWARK, NJ 07105 FROM 

DMR NUMBER: NJ0021016 SQ 5E 021999 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 
YEAR MO DAY 

99 02 28 

(20.21)(22-23)(24-25) (26-27)(28-29)(30-31) 

CREATED: 01/07/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE. Read instructions before completing ttiis form. 

PARAMETER 
(32-37) 

CYANIDE, 
DRY WEIGHT 
00721+ 0 
SLUDGE 
ALDRIN, 
DRY WEIGHT 
39333 + 0 
SLUDGE 
CHLORDANE (TECH MIX 
& METABS), DRY WEIGHT 
39351 + 0 
SLUDGE 
DDT. 
DRY WEIGHT 
39373 + 0 
SLUDGE 
DIELDRIN, 
DRY WEIGHT 
39383 + 0 
SLUDGE 
TOXAPHENE, 
DRY WEIGHT 
39403 + 0 
SLUDGE 
POLYCHLORINATED 
BIPHENYLS (PCBS) 
39516 + 0 
SLUDGE 

NAME/riTLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 
TYPED OR PRINTED 

x̂  
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

*********** 

*********** 

Maximum 

*********** 

........... 

*********** 

*********** 

Unit 

1 CERTIFY UNDER PENALTV Oi= LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR Wl ITl THE INFORMATION SUUMlTrEU HEREIN: AND BASED ON MY INQUIRY OF 
THOSE INDlVlDUAlJi IMMEDIATELY RESPONSIBLE TOR OUTAINING THE INFORMATION. 1 /"^ 

BELIEVE THE SUUMirrED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM V^ 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAlJiE ^ 

INFORMATION INCLUDING THE POSSIBILITY Ol̂  FINE AND IMPRISONMENT SEE 111 USC . 
KNII AND 33 USC .I3IV. IPENALTIES UNDER THESE STATUTES MAY INCLUDE FINES UP TO 

$lil,«KIANl>ORMA> IMUM IMPRISONMENT OF bt TWEEN 6 MONTHS AND 4 YE \RS.) 

(4 Card Only) 

(38-45) 

Minimum 

*********** 

*********** 

*********** 

*********** 

******.*... 

Quantity or 

(46-53) 

Average 

3.48 
REPORT 
OIMOAV 

ND<0.50 
REPORT 
OIMOAV 

ND<1.00 
REPORT 
OIMOAV 

ND<1.00 
REPORT 
OIMOAV 

ND<1.00 
REPORT 
OIMOAV 

ND< 50.0 
REPORT 
OIMOAV 

ND< 50.0 
REPORT 
OIMOAV 

Concentration 

(54-61) 

Maximum 

*********** 

*********** 

*********** 

*********** 

- ^ " ^ - ^ 1 V (/\ ^ 

SIGNATU 

OFFlCi 

i:::^yk -m- i r j ^ 'Q^ 
RE OF PRINCIPAL E X E C U T l V ^ 

ER OR AUTHORIZEI3 AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

^ 
973 : 144-1800 

AREA CODE/NUMBER 

Frequency o( 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCB 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE; 

MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 6 OF 7 



A ^ r o i ; 

PERMITTEE NAME/ADDRESS: 

Name: PASSAIC VALLEY SEWERAGE COMM 

Address : 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facil i ty: PASSAIC VALLEY SEWERAGE COMM 

Locat ion: NEWARK. NJ 07105 

DMR NUMBER: NJ0021016 SQ 5E 

NATIONAL POLLUTAfTTDlSCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 

SQ5E 

DISCHARGE NUMBER 

FROM 

021999 

YEAR MO DAY 

99 02 01 

MOMITORING PERIOD 

TO 

YEAR MO DAY 

99 02 28 
(20-21)(22-23)(24-25) (26-27)(28-29)(30.31) 

CREATED: 01/07/99 MAJOR 

FORM APPROVED. 

OMB No.2040-0004 

Approva l expires 05-31-98 

NORTHERN REGION / ESSEX 

NOTE: Read instructions before completing this form. 
PARAMETER 

(32-37) 

LINDANE, 
DRY WEIGHT 
61491 + 0 
SLUDGE 
HEPTACHLOR, 
DRY WEIGHT 
75044 + 0 
SLUDGE 
PHENOLIC COMPOUNDS, 
SLUDGE, TOTAL,DRY WEIGHT 
61565 + 0 
SLUDGE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

(3 Card Only) Quantity or Loading 

(46-53^ (54-61) 

Average 

*********** 

*********** 

*********** 

Maximum 

*********** 

*********** 

Unit 

t CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM 
FAMILIAR WITH THE INFORMATION SUBMITTED HtREIN; AND BASED ON MY INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESKINSIBLE HUR OBTAINING THE INFORMATION. 1 / 

BELIEVE THE SUBMITTED INFORMATION IS TR06. ACCURATE AND COMPLETE. 1 AM V 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE ^ 

INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 111 USC . 
H»ni AND 33 USC 131^. (PENALTIES UNDER THE^ii- STATUTES MAY INCLUDE FINES UP TO 

Slll.«M)ANDORMA> IMUM IMPRISONMENT OF BL IWEEN6MONTHSAND3 YE \RS.) 

(4 Card Only) 

(38-45) 

Minimum 

I S f—<i j 

...--r/^ 

Quantity or Concentration 

(46-53) (54-61) 

Average 

ND< 0.50 
REPORT 
OIMOAV 

ND< 0.50 
REPORT 
OIMOAV 

124.16 
REPORT 
OIMOAV 

Maximum 

*********** 

. 

) W 
' ll \ f \ 

'—^^S^-^'yrpy 

SIGNATURE OW»RINCIPAL E> 

OFFICER OR AUTHORIZED 

EClJ-m/E 

AGENT 

Unit 

MG/KG 

MG/KG 

MG/KG 

NO. 
EX 

(62-63) 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency of 

analysis 

(64-68) 

1/30 
ONCE/ 
MONTH 

1/30 
ONCB 
MONTH 

1/30 
ONCE/ 
MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

DATE 

99 04 22 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7 



T-VWX-014 Page 1 of 1 

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 

|0iQ|2|1 iO|1 |6 

REPORTING PERIOD 
MO. YR. MO. YR. 
| 0 i 2 | 9 | 9 | THRU i 0 | 2 | 9 | 9 | 

PERMITTEE : Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 

FACILITY: Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 (County) Essex 

Telephone: (973) 344-1800 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORTS - SANITARY 
1 T-VWX-007 T-VWX-008 
1 EPA Form 3320-1 For Reporting Period 

_ T-VWX-009 
'01/99 

SLUDGE REPORTS - INDUSTRIAL 
T-VWX-010A T-VWX-010B 

WASTEWATER REPORTS 
T-VWX-011 T-VWX-012 

GROUNDWATER REPORTS 
VWX-015(A,B) VWX-016 
ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
EPA FORM 3320-1 

T-VWX-013 

VWX-G17 

Operating Exceptions 

YES NO 
DYE TESTING _ 

TEMPORARY BYPASSING _ 

DISINFECTION INTERRUPTION _ 

MONITORING MALFUNCTIONS _ 

UNITS OUT OF OPERATION _ 

OTHER _ 

(Detail any "YES" on reverse side in appropriate space). 

NOTE : The "Hours Attended at Plant" on the 

reverse of this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly resposibie for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) Phil Habrukowich 

Grade & Registry No, 

Signature c^jfi 

Date 

Name (Printed) 

Title (Printed), 

Signature 

Date 

Robert J. Davenport 



PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEWERAGE COMM 
Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 
Location: NEWARK, NJ 07105 

NATIONAL P O L L U T A N T DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) C R E A T E D : 01/07/99 

NJ0021016 

PERMIT N U M B E R 

SQSE 

DISCHARGE N U M B E R 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR MO DAY 

99 01 31 

MAJOR 

Form Approved. 
OMB No.2040-0004 

A p p r o v a l exp i res 05-31-98 

NORTHERN REGION / ESSEX 

DMR NUMBER: 
PARAMETER 

(32-37) 

NITRATE NITROGEN, 

DRY WEIGHT 

00621+0 

SLUDGE 

OIL & GREASE, SLUDGE, 

TOTAL, DRY WEIGHT 

61568 + 0 

SLUDGE 

NITROGEN, SLUDGE, TOTAL, 

DRY WEIGHT (AS N) 

78470 + 0 

SLUDGE 

POTASSIUM, SLUDGE, 

TOTAL, DRY WEIGHT (AS K) 

78472+0 

SLUDGE 

NITROGEN, AMMONIA, 

SLUDGE, TOTAL,DRY WEIGHT 

82294 + 0 

SLUDGE 

CALCIUM, 

DRY WEIGHT 

00917 + 0 

SLUDGE 

MAGNESIUM, 

DRY WEIGHT 

00924 + 0 

SLUDGE 

NAMEH-ITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

NJ0021016 SQSE 011999 

S A M P L E 

M E A S U R E M E N T 

p g R M i i r 

R E Q U I R E M E N T 

S A M P L E 

M E A S U R E M E N T 

PERMIT 

R E Q U I R E M E N T 

S A M P L E 

MEASUREMENT 

PERMIT" 

REQUIREMENT 

S A M P L E 

M E A S U R E M E N T 

P E R M I T 

REQUtREMENT 

S A M P L E 

M E A S U R E M E N T 

PER(«I1T 

REQUIREMENT 

S A M P L E 

M E A S U R E M E N T 

PERMIT 

R E Q U I R E M E N T 

S A M P L E 

M E A S U R E M E N T 

PERMIT 

R E Q U I R E M E N T 

(20-21)(22.23)(24-2S) 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

A v e r a g e 

************ 

l l l l l l l l l l l l l l l 

************ 

ii#iii*i^i?!§lii 

************ 

************ 

| | ; | | i i i i g | | ^ j i ; | | | | | | 

************ 

************ 

l l l l l l l l l l l l l l l 

************ 

ii*ssil*iiisiii 

M a x i m u m 

************ 

l l l l l l l l l l l l l l l 

************ 

:;;:;:;:SWi»Siiii«*SiiS^^^ 

************ 

************ 

| | i ; | i | j i i i i f j i i i ^ | | | | j j i i : | | ; 

************ 

sgis iS iS i iS i is^^ 

************ 

l l l l l l l l l l l l l l l l 

************ 

lii*i^i?*iiisiii 

U n i t 

* * * * * * i k 

******* 

******* 

******* 

******* 

******* 

******* 

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAllY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE 
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 

FINE AND IMPRISONMENT. SEE 18 U.S C. 1001 AND 33 USC. 1319. (PENALTIES UNDER THESE - ^ 
STATUTES MAY INCLUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN 

K5.) 

(4 Card Only) 

(38^5) 

M i n i m u m 

************ 

************ 

l i i i* i i^i i i l* i i l 

************ 

************ 

W M M ^ § M M ^ M M 

************ 

i l : i *S********* i5g i 

************ 

|;;| | | | | | | | | | | | | ; 

************ 

iii$si*«si?!Wiil 

,.- ' iUi^ 

(26-27)(2e-29)(30-31) NOTE: Read instructions before completing ttiis form. 

Quality or Concentration 

(46-53) (54-61) 

A v e r a g e 

ND< 3.64 

REPORT 

OIMOAV 

191,460 

REPORT 
OIMOAV 

16,577 

REPORT 

OIMOAV 

555 

REPORT 

OIMOAV 

880 

REPORT 
OIMOAV 

17,670 
REPORT 
OIMOAV 

4,455 
REPORT 
QIMDAV 

M a x i m u m 

************ 

************ 

s:gS#*S*ititS**i»m^^^^^ 

************ 

************ 

*********** 

************ 

s;;s*Si* i iSi i* j iSiS5S: 

************ 

;:;Si::iii(i*iii(t^ii*;;;::;;:: 

************ 

| | ; | § | ; | j i | | « ! i i ^ | | | 

^ s ^ r r r . f -^A^:^-r ' i^^ 
SIGNATURE OF PRINCIPAL EXECUTIVC 

OFFICER OR AUTHORIZED AGENT 

U n i t 

MGMG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

M G « G 

MG/KG 

NO. 

EX 

(62-63) 

m a: -m. 

'immmm. 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency of 

analysis 

(64-68) 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

Samp le 

Type 

(69-70) 

C O M P 

C O M P O S 

C O M P . 

C O M P O S 

C O M P 

C O M P O S ^ 

C O M P 

C O M P O S 

C O M P 

C O M P O S 

C O M P . 

C O M P O S 

C O M P . 

cilMiiii 
DATE 

99 03 24 

YEAR MO DAY 

C O M M E N T S A N D EXPLANATION OF ANY VIOLATIONS (Reference all atlachmenls here) 

EPA F O R M 3320-1 (08-95) P rev ious ed i t ions may n o t be u s e d . (REPLACES EPA FORM T-40 W H I C H MAY N O T BE USED.) PAGE: 1 OF 7 



SCTORC 

PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEWERAGE COMM 
Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 
Location: NEWARK, NJ 07105 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) CREATED: 01/07/99 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR IVIO DAY 

99 01 31 

MAJOR 

Form Approved. 
OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

D M R N U M B E R : N J 0 0 2 1 0 1 6 S Q S E 0 1 1 9 9 9 (20-21 )(22-23)(24.25) (26-27)(28-29)(30-3i) NOTE: Read instructions before completing ttiis form. 

PARAMETER 
(32-37) 

(3 Card Only) 

(46-53) 

Average 

Quantity or Loading 

(54-61) 

Maximum Unit 

(4 Card Only) 

(38-15) 

Quality or Concentration 

(46-53) (54-61) 

Minimum Average Maximum Unit 

NO. 

EX 

(62-63) 

Frequency of 

analysis 

(64-68) 

Sample 

Type 

(69-70) 

CHLORIDE, SLUDGE, 

TOTAL, DRY WEIGHT 

00942 -t- 0 

SLUDGE 

SAMPLE 

MEASUREMENT ************ ************ ******* ************ 179 ************ 1/30 COMP. 

|;;i|i«i!MJp;:ii 
REQUIREMENT 

:^Mti^iiMii)l!lV£iiS :::;i*!W!lk»*W*.*;̂ W*'::: g*W!|̂ *i|iW*S*W*S 
REPORT 

OIMOAV !>:«t~ik:ft'ilc*'ik:*W*W>i''.-: 

FLOURIDE, 

DRY WEIGHT 

00949 + 0 

SLUDGE 

SAMPLE 

MEASUREMENT ************ ************ ******* ************ 7.73 ************ 
| | | ; ; | » E | j | y i | l | | ; | | | 

lllQiiBiMiNii ::;;****«*»****;;:; ;S*#i»*;*«i»it**j»;::: :s***W*******s 
REPORT 

OIMOAV i : ; * ! * * * * * * * * * * : * 

MOLYBDENUM, SLUDGE, 

TOTAL,DRY WEIGHT (AS MO) 

78465 + 0 

SLUDGE 

SAMPLE 

MEASUREMENT 

iillilMiiiill 
liliiwRiiMijsii 

************ 

s**********!*;:;? 

************ 

S;*******!!^***::; 

************ 

s;**********»s; 

___36£^ 
iEPSf iTi 
Ifliljili 

************ 

; - * * * *« i * * t ! t *<**;:; 

ONCE/ 

MONTH 

_1/30 

ONCBT 

MONTH 

1/30 

COMpqs^ 

_ c q M P _ 

£OMPOS 

COMP. 

COMPOS 

PHOSPHORUS, SLUDGE, 

TOTAL, DRY WEIGHT (AS P) 

78478 + 0 

SLUDGE 

SAMPLE 

MEASUREMENT ************ ************ ******* ************ 14,000 ************ 

liiiiiiiiiiiii *********** ***«*••«*** *********** 
REPORT 

:jS>i:jrW*:*»i**jt«;;; 

ARSENIC, 

DRY WEIGHT 

01003 + 0 

SLUDGE 

SAMPLE 

MEASUREMENT 

""pERMiT 

REQUIREMENT 

************ 

*********** 

************ 

* * « « * * 4 I « * * 4 « 

******* ************ 5.44 ************ 

¥ * * * « * * * * * * * » 
REPORT 

iiiiiAii ;:;***#******:*:;:: 
SELENIUM, 

DRY WEIGHT 

01148 + 0 

SLUDGE 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

************ 

*********** 

************ 

*********** 

******* ************ 11.9 ************ 

fiilttiii^ViiiiiiViiiltv 
REPORT 

MsiAii S'*i*««W**«W*:H 

1/30 

ONCE/ 

M^NTH_ 

1/30_ 

ONCE/ 

MONTH 

1/30 

ONCE/' 

MONTH 

C q M P _ 

COMPOS 

COMP _ 

COMPOS 

COMP 

COMPOS 

COPPER, 

DRY WEIGHT 

46394 + 0 

SLUDGE 

SAMPLE 

MEASUREMENT 

' "PERMIT 

REQUIREMENT 

************ 

* * * * ^ ) t ^ * ^ # < « 

************ ******* ************ 664 ************ 

^i i r i^**A«**4^A fi1fifW*ik*!i i j t f**m 
g^lORii 
OIMOAV <i1fifri!*^*!!!:*1fif<>(i; 

_ 1/30 _ 

ONCE; 

MONTH 

COMP. 

COMPOS 

NAMEn l̂TLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE 
SUBMITTED INFORMATION IS TRUE. ACCURATE M O COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING T>IE POSSIBILITY OF_ 
FINE AND IMPRISONMENT. SEE 18 USC. 1001 AND 33 USC. 1319. (PENALTIES UNDER THESE 

STATUTES MAY INCLUDE FINES UP TO $10,000 MID OR MAXIMUM IMPRISONMENT OF BETWEEN 
6 MONTHS AND 5 YEARS.) 

TELEPHONE DATE 

TYPED OR PRINTED 

SIGNATURE OF PRINCIPAL E X E C U W E 

OFFICER OR AUTHORIZED AGENT 

973 344-1800 

AREA CODE/NUMBER 

99 03 24 

YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 2 OF 7 



PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEWERAGE COMM 
Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 
Location: NEWARK, NJ 07105 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) CREATED: 01/07/99 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR MO DAY 

99 01 31 

MAJOR 

Form Approved. 
OIVIB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

DMR NUMBER: 
PARAMETER 

( 32 -37 ) 

BERYLLIUM, SLUDGE, 

TOTAL,DRY WEIGHT (AS BE) 

61524 + 0 

SLUDGE 

CADMIUM. SLUDGE, TOTAL, 

DRY WEIGHT 

61527 + 0 

SLUDGE 

ZINC, SLUDGE, TOTAL,. 

DRY WEIGHT (AS ZN) 

78467 + 0 

SLUDGE 

LEAD, SLUDGE, TOTAL, 

DRY WEIGHT (AS PB) 

78468 + 0 

SLUDGE 

NICKEL, SLUDGE, TOTAL, 

DRY WEIGHT (AS Nl) 

78469 + 0 

SLUDGE 

MERCURY, SLUDGE. TOTAL, 

DRY WEIGHT (AS HG) 

78471+0 

SLUDGE 

CHROMIUM, SLUDGE, TOTAL, 

DRY WEIGHT (AS CR) 

78473 + 0 

SLUDGE 

NAMEH^ITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

NJ0021016 SQSE 011999 x̂̂  
SAMPLE 

MEASUREMENT 

PPRMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

' PERMIT' 
REQUIRgMENt 

(20-21)(22-23)(24-25) 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 
Average 

************ 

iiillllllllllli 
************ 

************ 

************ 

i i i i l i i ^ i l i i i i i i 

************ 

************ 

************ 

Maximum 

************ 

************ 

************ 

************ 

||ji^|j^lli|i(i(|*|||| 

************ 

************ 

************ 

Unit 

******* 

******* 

******* 

******* 

******* 

******* 

******* 

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN. AND BASED ON MY INQUIRY OF THOSE , 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE f 
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARB 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF-
FINE AND IMPRISONMENT. SEE IflU.S.C. tOOt AND 33 U.SC. 1319, ̂ PENALTIESUNDER THESE*''' 

STATUTES MAY INCLUDE FINES UP TO SIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN 

RS) 

(26-27)(2B-29)(30-311 NOTE: Read Instructions before completing this form. 

(4 Card Only) Quality or Concentration 

(38-45) (46-53) (54-61) 

Minimum 

************ 

l l l l l l l l l l l l l l l 

************ 

i;W;?^*****i!W?*^ 

************ 

************ 

ii:iili*i^ij^iii^is;iil 

************ 

WM^^MMMMB. 

************ 

; : ; : :x|| !^*|| l^^^^!^;:: : : : : : ; 

************ 

SIGNATUR 

OFFICER 

Average 

ND<1.45 
REPORT 
QIMQAV 

1 0 5 

REPORT 
01MOAV 

1,112 

REPORT 

OIIVIOAV 

169 

REPORT 
OIMOAV 

72 8 
REPORT 
01 MOAV 

168 

REPORT 

OIMOAV 

307 

REPORT 
QIMDAV 

V 

Maximum 

************ 

i f k * . * * ^ * * * - k * . 

************ 

************ 

************ 

llffj!$*si*isiii 

************ 

:;:;:;:;S#i«**i*ji*S^^ 

************ 

:j:g:**!(^ii^^S*i*W*B;:;:: 

************ 

E OF PRINCIPAL EXECUttVE 

OR AUTHORIZED AGENT 

Unit 

MGrt<G 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

MG/KG 

NO. 

EX 

(62-63) 

wmmmm 

TELEPHONE 

973 344-1800 

AREA CODE/NUMBER 

Frequency of 

analysis 

(64-€8) 

1/30 

O N C E ; 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

O N C E r " " 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/' 

MONTH 

1/30 

ONCE/ 

_MqNTH_ 

1/30 

ONCE/ ' 

MONTH 

Sample 

Type 

(69-70) 

L COMP. 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMP 

COMPOS1 

COMP 

COMPOS 

COMP 

;COMPOS_ 

COMP 

COMPOS 

DATE 

99 03 24 

Y E A R M O D A Y 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachmenls here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 3 OF 7 



PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEWERAGE COMM 
Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 
Location: NEWARK, NJ 07105 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) CREATED: 01/07/99 

NJ0021016 

PERMIT NUMBER 

SQ5E 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR MO DAY 

99 01 31 

MAJOR 

Form Approved. 
OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

DMR NUMBER: 
PARAMETER 

(32-37) 

IRON, SLUDGE, TOTAL, 

DRY WEIGHT (AS FE) 

78474 + 0 

SLUDGE 

BENZENE, 

DRY WEIGHT 

34237 + 0 

SLUDGE 

BENZO(A)PYRENE, 

DRY WEIGHT 

34250 + 0 

SLUDGE 

N-NITROSODIMETHYLAMINE, 

DRY WEIGHT 

34441+0 

SLUDGE 

BIS (2-ETHYLHEXYL) 

PHTHALATE, DRY WEIGHT 

39102 + 0 

SLUDGE 

BENZIDINE, 

DRY WEIGHT 

39121 + 0 

SLUDGE 

HEXACHLOROBENZENE, 

DRY WEIGHT 

39701 +0 

SLUDGE 

NAMEH^ITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

NJ0021016 SQSE 011999 x̂  
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT ' 

REQUIREMENT 

(20-21)(22-23)(24-2S) 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

************ 

l l l l l l l l l l l l l l l 

************ 

i | | f i i f i$| f t i i^si i i |§| | | 

************ 

||;*||S*f||;i!ii!!^ii 

************ 

llilisiiiiiiii;: 
************ 

************ 

************ 

i isi l*?ii*l i i l i 

Maximum 

************ 

liiiiiiiiiiiiii; 
************ 

W!i*^iii*M!ii*i^^ 

************ 

il;iii§iw*iiiiiiii 

************ 

| | i i i^^ i i i^ | i | j i * |^ ; i ; | ; : 

************ 

iiiiiiijli^iiili^*!! 

************ 

************ 

U n i t 

******* 

******* 

******* 

******* 

******* 

******* 

******* 

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE / 
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE; 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF-̂  

FINE AND IMPRISONMENT, SEE I8U,S,C, 1001 AND 33 US C. 1319, (PENALTIES UNDER THESE ' " 
STATLHES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN 

RS ) 

(4 Ca rd Only) 

(38^5) 

Minimum 

************ 

| | | | * | | | | | | | | |: 

************ 

iiiililiiiilsiiisili 

************ 

************ 

;;;:|:iiiil*#!»S(iji^^ 

************ 

; | | | | ^^§ | | | s * f | | | | 

************ 

************ 

*4»A*< l * ***« f l ! 

.<Amk 
SIGNATUR 

OFFICER 

(26-27)(28-29)(30-31) NOTE: Read instructions before completing this form. 

Qual i ty or Concen t ra t i on 

(46-53) (54-61) 

A v e r a g e 

14,077 

RIPORT 
QIMOAV 

ND< 0 890 

REPORT 
OIMOAV 

ND< 33 000 

R E P O R T ' " 

OIMOAV 

ND< 33 000 

REPORT 
OIMOAV 

73.000 

RiEPORT 

OIMOAV 

ND< 33 000 

REPORT 

OIMOAV 

N D O 3 000 

REPORT 
OIMOAV 

J l 

M a x i m u m 

************ 

::::i:i:iiiitjl^i|^Wi(i('ilt)li;iii(i#^ 

************ 

************ 

************ 

WM î'̂ M^̂ M^K ,̂ 

************ 

:::!:§i*>r*ifi*i* î̂ ^ 

************ 

************ 

— ^ Y " / 7^k'//''/i!'!i^V^ 
E OF PRINCIPAL EXECUTl\/e 

OR AUTHORIZED AGENT 

Unit 

MGfl<G 

MGACG 

MG/KG 

MGA<G 

MG/KG 

MG/KG 

MG/KG 

NO. 

EX 

(62-63) 

:mmmM& 

Wm0mm& 

TELEPHONE 

9 7 3 3 4 4 - 1 8 0 0 

AREA CODE/NUMBER 

Frequency ol 

analyeia 

(64-68) 

1/30 

O N C E ; 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

^ O N T H _ 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

Sample 

Type 

(69-70) 

COMP. 

COMPOS 

COMP 

COMPOS 

COMP. 

COMPOS 

COMP 

COMPOS 

COMP. 

COMPOS 

COMP 

COMPOS 

COMP. 

COMPOS 

DATE 

99 0 3 24 

YEAR MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE: 4 OF 7 



SCTTAR( 

PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEWERAGE COMM 
Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 
Location: NEWARK, NJ 07105 

NATIONAL POLLUTANT DISt^HARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) CREATED: 01/07/99 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR MO DAY 

99 01 31 

MAJOR 

Form Approved. 
OMB No.2040-0004 

Approval expires 05-31-98 

NORTHERN REGION / ESSEX 

DMR NUMBER: 
PARAMETER 

(32-37) 

HEXACHLOROBUTADIENE, 

DRY WEIGHT 

39705 + 0 

SLUDGE 

CARBON TETflACHLORIDE, 

DRY WEIGHT 

34299 + 0 

SLUDGE 

CHLOROFORM, 

DRY WEIGHT 

34318 + 0 

SLUDGE 

METHYLENE CHLORIDE, 

DRY WEIGHT 

34426 + 0 

SLUDGE 

TETFIACHLOROETHYLENE, 

DRY WEIGHT 

34478 + 0 

SLUDGE 

TRICHLOROETHYLENE, 

DRY WEIGHT 

34487 + 0 

SLUDGE 

VINYL CHLORIDE, 

DRY WEIGHT 

34495 + 0 

SLUDGE 

NAME/r iTLE PRINCIPAL EXECUTIVE OFFICER 

R O B E R T J . D A V E N P O R T 

E X E C U T I V E D I R E C T O R 

TYPED OR PRINTED 

NJ0021016 SQSE 011999 

> < ^ 

SAMPLE 

1 MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

RfiQUIfiEMBNT 

SAMPLE 

MEASUREMENT 

PERMIT' " 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

(20-21)(22.J3)(24-25) 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

A v e r a g e 

************ 

************ 

;:||iiii|JiiS#iiw**iii 

************ 

:||iiiiiriS*jii(iitS*S!p^^^ 

************ 

iii?i*iiiyii!!i!!fiiii 

************ 

************ 

l l l l l l l l l l l l l l l; 

************ 

: | | |# | | j i i j » | | |S) | ( | | ; 

M a x i m u m 

************ 

i i i i i i i i i i ig i i i i 

************ 

|i|s|i|s^i|Slii 

************ 

* * * * * * * * * * * * 

| | § S | s | * | § | S | | | | 

************ 

| | | | S | f ^ | * | * i | § ; | | 

************ 

;:i:;::::i!l(****i**i(W^^ 

************ 

| |S|5i(| i^|g| i | | ; i i j j^| | 

U n i t 

******* 

******* 

******* 

******* 

******* 

******* 

******* 

1 CERTIFY UNDER PENALTY Op LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF TMOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE T>IE 
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE, lAM AWARE THAT THERE ARE .' 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF\ 

FINE AND IMPRISONMENT. SEE 18 USC, 1001 AND 33 USC, 1319, (PENALTIES UNDER THESE • ' ' 
STATUTES MAY INCLUDE FINES UP TO S10,000 fiHD OR MAXIMUM IMPRISONMENT OF BETWEEN 

8MON1HSAHD5YEA RS,) 

(26-27)(28-29)(30-31) NOTE: Read instructions before completing this form. 

(4 Card Only) Quality or Concentration 

(38-45) (46-53) (54-61) 

M i n i m u m 

************ 

:::::;|*iiiii>M^ 

************ 

•S:::;ii*iiii<rii*f* 

************ 

************ 

iilii?*!?ii!^*!'^iSi|:| 

************ 

************ 

W M M M ^ ^ M M 

************ 

WM^^i^^^MWik 

A v e r a g e 

ND< 33 000 

REPORT 

OIMOAV 

ND< 0 890 

REPORT 
OIMOAV 

N D < 0 890 

REPORT 

OIMOAV 

ND< 0 890 

REPORT 

OIMOAV 

ND< 0 890 

REPORT 

OIMOAV 

ND< 0 890 

REPORT 

OIMOAV 

ND< 0 890 

REPORT 

QIMOAV 

'^'^^-^i^:^.ya^t^- \ / 
. - y m o ^ 

SIGNATURE O V P R I N C I P A L E ^ 

OFFICER OR AUTHORIZED A< 

M a x i m u m 

************ 

S:;:;*iit*ii*>t*|lt*i:;:^^ 

* * * * * * * * * * * * 

| | ; | | | | * | ; i i i : | ! | | * | : | | : 

************ 

H;;H;S*iikS*S|****|;i 

************ 

| | | | | g i i ^ | ; | | ; | | : | | | 

************ 

************ 

: | i | | | | | | | | | § | | | ; 

************ 

ffli*****S|**S*;:Ki 

' i i ' / Q f ^ f 

x i r r i v E 

3ENT 

U n i t 

MGA<G 

MGrt<G 

MG/KG 

MG/KG 

MG/KG 

MGA<G 

MG/KG 

NO. 

EX 

( 62 -63 ) 

wmmrnm. 

m m m m m 

TELEPHONE 

9 7 3 3 4 4 - 1 8 0 0 

AREA CODE(NUMBER 

Ffaquency o l 

analysis 

(64-68) 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONC£/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCEV 

MONTH 

1/30 

6NCE7 
MONTH 

Sample 

Type 

(69-70) 

COMP 

COMPOS 

COMP. 

COMPOS 

COMP 

COMPOS 

COMP 

COMPOS 

COMP 

COMPOS 

COMP. 

COMPOS 

COMP. 

COMPOS 

D A T E 

9 9 0 3 24 

YEAR t^O DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmenis here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 5 OF 7 



PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEWERAGE COMM 
Address : 600 WILSON AVENUE 

NEWARK, NJ 07105 

Faci l i ty : PASSAIC VALLEY SEWERAGE COMM 
Loca t i on : NEWARK, NJ 07105 

NATIONAL POLLUTANT D ISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) CREATED: 01/07/99 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR MO DAY 

99 01 31 

MAJOR 

Form Approved. 
OMB No.2040-0004 

A p p r o v a l exp i res 05-31 -98 

NORTHERN REGION / ESSEX 

DMR NUMBER: NJ0021016 SQSE 011999 (2o-2i)(22-23)(24-25) (26-27)(2a-29)(30-3i) NOTE: Read i ns t r uc t i ons b e f o r e c o m p l e t i n g th i s f o r m . 

PARAMETER 

(32-37) 

(3 Ca rd On ly ) 

(46-53) 

Average 

Quan t i t y or L o a d i n g 

(54-61) 

Max imum Unit 

(4 Ca rd On ly ) 

(38-45) 

Qual i ty o r Concen t ra t i on 

(46-53) (54-61) 

Min imum Average Maximum Unit 

NO. 

EX 

(62-63) 

Frequency o l 

analysis 

(64-68) 

S a m p l e 

Type 

(69-70) 

C Y A N I D E , 

D R Y WEIGHT 

00721 + 0 

S L U D G E 

A L D R I N , 

DRY WEIGHT 

3 9 3 3 3 + 0 

S L U D G E 

S A M P L E 

JVIEASUREMENT 

PERMIT 

R E Q U I R E M E N T 

************ 

* ± ) i * i i ± i * * n i ± i t 

************ 

* * * * * A * * * A * 

************ 4 . 0 4 ************ 1/30 

«it'*'»W'lll'*'»««'*»:::! 
R E P O R T 

O I M O A V 
: : : ' *¥* AiilWlIk * « ' # * $ ! 

ONCEV 

MONTH 

S A M P L E 

M E A S U R E M E N T 

PERMIT 

R E Q U I R E M E N T 

************ ************ ******* ************ N D < 0 , 3 0 ************ 

A A A * * * * * * * * A * * * « l ) « * * A ) ) : * gji#»i!t*#i»j!ti^ll, i»::;::: 
REPORT 
OIMOAV S:;*#)ki!r* i*)k**i*»::;: 

_ 1 / 3 0 _ 

oNceT" 
MONTH 

C O M P . 

C O M P O S 

C O M P 

C O M P O S 

C H L O R D A N E (TECH MIX 

& METABS) , DRY WEIGHT 

3 9 3 5 1 + 0 

S L U D G E 

DDT. 

DRY WEIGHT 

39373 + 0 

S L U D G E 

D IELDRIN , 

DRY WEIGHT 

39383 + 0 

S L U D G E 

T O X A P H E N E , 

D R Y WEIGHT 

39403 + 0 

S L U D G E 

P O L Y C H L O R I N A T E D 

B IPHENYLS (PCBS) 

39516 + 0 

S L U D G E 

S A M P L E 

M E A S U R E M E N T ************ ************ ******* 
l i i l iRMj l l l l l 
liliitRlMiflil ::::«r*^ik^iit«»!iitik)fiiik:::::: ; ; ; ; ; * * * * * * * * * » * ; ¥ 

************ 

s;**:*******)**;;;; 

N D O . O 

RBiisRii 
liiiil 

************ 

y^i i^Wii ic jkWlt i i i fW^ 

S A M P L E 

M E A S U R E M E N T ************ ************ ******* ************ N D < 0 . 6 0 ************ 
lllllJi^MIIIIII 
liiiiiiiiMlfli *•*«****«** mM**!fi***}>(^M ii:f^fM*}>iM*ti^*M:-

R E P O R T 
SlMi:*) ! ! *^ :** ! ! ! : * ;* : ; ; 

S A M P L E 

M E A S U R E M E N T 

' " PERMIT •" 

REQUIREMENT 

************ 

A * 4 « * A « A « * * « I 

************ 

A * A A A * A * t k * A 

******* ************ N D < 0 . 6 0 ************ 

: : : • * » : « * * * : * * * * • * : ; : : 

REPORT 
• i i l r * i i i , i , ^ i ( i , ' t , i i i i i [ 

S A M P L E 

M E A S U R E M J N T 

PERMiT 

R E Q U I R E M E N T 

************ 

* i t ! * * * j k * w « * * 

************ 

* i f t * A * * * * A * 

******* ************ 

•:;;*j l t i* i( i( i*| i t*>ti i i : ; : i 

N D < 6 0 _ 

iiisiiii 
************ 

• ^ W ± * * W i t * * W i i ^ 

S A M P L E 

MEASJJREMENT 

PERMIT 

REQUIREMEMT 

************ 

************ 

************ 

•d i f i f i t tU f f f ^ i ^ i i f f f 

******* ************ N D < 6 , 1 ************ 

i :MWfi* f fm:* : i i *m 
REPORT 

m t i f i * t i * ! f f * M * m 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J . DAVENPORT 

EXECUTIVE DIRECTOR 

I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE 
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF' 

FINE AND IMPRISONMENT, SEE IB U S,C, 1001 AND 33 USC, 1319, (PENALTIES UNDER THESE • " 
STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM IMPRISONMENT OF BETWEEN 

6 MONTHS AND 5 YEARS,) 

H^^^^tl^ 
T E L E P H O N E 

TYPED OR PRINTED 

SIGNATURE "OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

973 344-1800 

AREA CODE (NUMBEFi 

ONCE/ 

MONTH 

J / 3 0 

D N C E / ~ 

M O N T H _ 

J / 3 0 _ 

O N C E / 

MONTH 

1/30 

O N C E / 

MONTH 

1/30 _ 

O N C E / 

MONTH 

C O M P . 

C O M P O S 

C O M P 

C O M P O S 

C O M P _ 

C O M P O S 

C O M P . 

COMPOS_ 

C O M P . 

COMPOS 

DATE 

99 03 24 

YEAR MO DAY 

C O M M E N T S A N D EXPLANATION OF ANY VIOLATIONS (Reference a(( allachmenis fiere; 

E P A F O R M 3320-1 (08-95) P r e v i o u s ed i t i ons may n o t b e u s e d . (REPLACES EPA FORM T-40 W H I C H MAY NOT BE USED.) PAGE: 6 OF 7 



IS^TORI 

PERMITTEE NAME/ADDRESS: 
Name: PASSAIC VALLEY SEVtfERAGE COMM 
Address: 600 WILSON AVENUE 

NEWARK, NJ 07105 

Facility: PASSAIC VALLEY SEWERAGE COMM 
Location: NEWARK, NJ 07105 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(2-16) (17-19) 

NJ0021016 

PERMIT NUMBER 

SQSE 

DISCHARGE NUMBER 

FROM 
YEAR MO DAY 

99 01 01 

MONITORING PERIOD 

TO 
YEAR MO DAY 

99 01 31 

CREATED: 01/07/99 

NORTHERN REGION 

MAJOR 

Form Approved. 
OMB No.2040-0004 

Approval expires 05-31 -98 

/ ESSEX 

DMR NUMBER: 
PARAMETER 

(32-37) 

LINDANE, 

DRY WEIGHT 

61491 + 0 

SLUDGE 

HEPTACHLOR, 

DRY WEIGHT 

75044 + 0 

SLUDGE 

PHENOLIC COMPOUNDS, 

SLUDGE, TOTAL.DRY WEIGHT 

61S65 + 0 

SLUDGE 

NAMEATITLE PRINCIPAL EXECUTIVE OFFICER 

ROBERT J. DAVENPORT 

EXECUTIVE DIRECTOR 

TYPED OR PRINTED 

NJ0021016 SQSE 011999 

/XC 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PgRMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

ililliiMiiiii 
illililliiNii 

-:-:-:-:-:-:-:-:-:-:-:-:':-̂  

IBIilBiii 

iiiiliiiiilii 

lllllllll 

(20-2t)(22-23)(24-2S) 

(3 Card Only) Quantity or Loading 

(46-53) (54-61) 

Average 

************ 

l l l l l l l l l l l l l l l 

************ 

************ 

lli*§*l*liissssiii 

i i i i i i i l i i i i i i i i 

Illl^lglJl 

lllllllll 

iiiiiiiiiiiiiiiii 

Maximum 

************ 

| | ; i i i * | | | | | | |S|: ; | | 

************ 

************ 

||?|fiit*iiS|»w*§|||| 

iiiiilsiiiiii 

:;:;;:;:;:|:|;|:;:;:;:;:;;;;|:|:;:;:;:|:;:̂ ^̂ ^ 

•Sii;;?iJii|i;W;::siiS^^^ 

Unit 

******* 

******* 

******* 

1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONAllY EXAMINED AND AM FAMILIAR 
WITH THE INFORMATION SUBMITTED HEREIN: AND BASED OH MY INQUIRY OF THOSE 

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. 1 BELIEVE THE 
SUBMITTED INFORMATION IS TRUE. ACCURATE AND COMPLETE 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF! 

FINE AND IMPRISONMENT SEE IB USC, 1001 AND 33 U S C 1319, (PENALTIES UNDER THESE ^ •' 
STATUTES MAY INCLUDE FINES UP TO JIO.OOO AND OR MAXIMUM IMPRISONMENT OF BETWEEN 

KS) 

(26-27)(2a-29)(30-3)) NOTE: Read instructions before completing this form. 

(4 Card Only) Quality or Concentration 

(38^5) (46-53) (54-61) 

Minimum 

************ 

l l l l l l l l l l l lpl 

************ 

||;;iiii||**Siik|j§Sii 

************ 

IIIIIIIIIIIPI 

lllllllll 
^:::::S::^:^::;^:::^:^:::::o:::S:;:iS 

iiiiiiiiiiii 

Average 

ND^ 0 30 
REPORT' 
QIMOAV 

ND< 0 30 
REPORT 
OIMOAV 

101.73 
R E P i R i i i i i i i 
Iiiiiiiiiiii 

Wi^^:^^^0i^<^^ 

iiiiiSiliiii 

i i i i i i i i i i i l i 

Maximum 

************ 

*********** 

************ 

i;Ss*i*^^i#ii*;;ii 

************ 

ii*)i(i***si*s*)iii^si 

llllllllilllî ^̂ ^̂ ^̂ ^̂  

llllllli 
||||||il|||||| 

liiiiiiiiiiiii 

-'"^S^f^ ^ 
SIGNATURE OFPRINCIPAL EXECUTH/E 

OFFICER OR AUTHORIZED AGENT 

Unit 

MG/KG 

U G K G 

MG/KG 

NO. 

EX 

( 62 -63 ) 

mmrnmi 

p;fw5i5|i; 

llllli 

TELEPHONE 

, 9 7 3 3 4 4 - 1 8 0 0 

AREA C O D E / N U M B E R 

Frequency of 

analysis 

(64-68) 

1/30 

ONCgy 

MONTH 

1/30 

O N C » 

MONTH 

1/30 

oNca 
MONTH 

• • 

S^:&:^S:^:^;^'-;-Si^i^^-^ 

Sample 

Type 

(69-70) 

COMP 

COMPOS 

COMP. 

• 

COMPOS 

COMP. 

iMiaiii 

DATE 

99 03 24 

Y E A R M O D A Y 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all allachmenis here) 

EPA FORM 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE: 7 OF 7 



T-VWX-008 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

METALS AND SELECTED CHEMICAL PARAMETERS REPORT 

DISCHARGE PERMIT NO. 

0 0 2 1 0 1 6 

REPORTING PERIOD 
Mo. Yr. 

0 1 1 9 9 9 

FACILITY NAME: Passaic Valley Sewerage Commissioners 

SLUDGE SAMPLING LOCATION: Filter Press (Wet Air Oxidized) Sludge) 

REPORTING 
CATEGORY 

V 
Page 1 of ' 

PARAMETERS 

Metals 

Arsenic 

Beryllium 

Cadmium 

Chromium 

Copper 

Iron 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

STORET 
CODE 

01002 

01012 

61527 

61512 

61506 

01045 

61503 

01260 

01062 

61515 

61518 

61509 

Selected Chemical Parameters 

Total Nitrogen 

Ammonia 

Nitrate Nitrogen 

Oil and Grease 

Phenols 

Phosphorus 

Calcium 

Magnesium 

Potassium 

Cyanide 

Fluoride 

Chloride 

00625 

71845 

71850 

00550 

46000 

00665 

00916 

00927 

00937 

00720 

00951 

00940 

CERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli • Chief Chemist 

TOTAL PHASE 
(dry weight basis, mg/kg) 

15 4 4 
i j 4 5 

1 0 5 

1 7 6 7 0, 

1 4 

3 

6 
0 
1 

0 

6 
7 
6 

7| 

4l 
7 

91 

3 
7 
1 

1 

6l 
2l 
l l 

6 
0 
8 
9 

8 

1 1 1 2 

1 6 5 
8 

7 
8 

7 

ol 
3 6 4 

1 9 

1 

1 

4 

4 
1 
0 

6 
0 
0 

0 

1| 
o| 

7 3 

4 4 
5 

5 
5 

5l 
5| 
4l 
7, 

0 
7 

4 

3 

1 71 9] 

NONE 
DETECTED 

u 

u 

Name of Authiorized Agent (Print) Title Signature 

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250 

3/24/99 
Date 



T-VWX-009 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

TOXIC ORGANIC COMPOUNDS REPORT 
DISCHARGE PERMIT NO. 

0 I 0 I 2 I 1 I 0 i 1 I 6 

REPORTING PERIOD 
Mo. Yr. 

0 1 1 9 9 9 

FACILITY NAME: Passaic Valley Sewerage Commissioners 

SLUDGE SAMPLING LOCATION: Filter Pressed (Wet Air Oxidized) Sludge 

REPORTING 
CATEGORY 

Page 1 of 1 

PARAMETERS 

Pesticides and PCB's 

STORET 
CODE 

Aldrin 

Chlordane 

Dieldrin 

DDT 

Heptachlor 

Lindane 

PCB's 

Toxaphene 

Purqeables 

Benzene 

Carbon tetrachloride 

Chloroform 

Methylene Chloride 

Tetrachloroethylene 

Trichloroethylene 

Vinyl chloride 

Base/Neutrals and Acids 

39330 

39350 

39380 

39370 

39410 

39782 

39516 

39400 

34030 

32102 

32106 

34423 

34475 

39180 

39175 

Benzidine 39120 

Benzo(a)pyrene 34247 

Bis(2-ethylhexyl) phthalate 39100 

Hexachlorobenzene 39700 

Hexachlorobutadiene 39702 

N-nitrosodimethylamine 34438 

TOTAL PHASE 
(dry weight basis, mg/kg) 

6 

0. 

3, 
0 , 
0 . 

0 

0, 
6, 
0, 

3 

0 
6 
6 

3 

3 
1 

0 

0 
0 

0 

0 

0 i 8 9 0 
0 i 8 9 0 

0 i 8 

ois 
nlR 
0 i 8 
0 l 8 

9 0 
9 0 
P 0 

9 0 
9 0 

3 I 3 J 0 I 0 I 0 
3 

7 

3 

3 . 

3 . 
3 . 

0 

lo 
0 

0 

0 

0 

0 

0 

0 

3 
3 

3. 
3. 

1 

0 
0 

0 
0 

0 
0 

NONE 
DETECTED 

W 

CERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli 
Name of Authiorized Agent (Print) 

Laboratory Name: Antech Ltd. 

Chief Chemist, 
Title Signature 

Cert No.: 77051 

3/24/99 
Date 



T-VWX-014 Page 1 of 1 

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 

|0 i0i2 |1 |0|1 |6 

REPORTING PERIOD 
MO. YR. MO. YR. 
[0i2i9i9i THRU |0|2|9|9i 

PERMITTEE: Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 

FACILITY: Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 (County) Essex 

Telephone: (973) 344-1800 

FORMS ATTACHED (indicate Quantity of Each) 

SLUDGE REPORTS - SANITARY 
1 T-VWX-007 T-VWX-008 T-VWX-009 
1 EPA Form 3320-1 For Reporting Period 01/99 

SLUDGE REPORTS - INDUSTRIAL 
T-VWX-01 OA T-VWX-01 OB 

WASTEWATER REPORTS 
T-VWX-011 T-VWX-012 

GROUNDWATER REPORTS 
VWX-015(A,B) VWX-016 
ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
EPA FORM 3320-1 

T-VWX-013 

VWX-017 

Operating Exceptions 

YES NO 
DYE TESTING _ 

TEMPORARY BYPASSING _ 

DISINFECTION INTERRUPTION _ 

MONITORING MALFUNCTIONS _ 

UNITS OUT OF OPERATION _ 

OTHER _ _ 

(Detail any "YES" on reverse side in appropriate space). 

NOTE : The "Hours Attended at Plant" on the 
reverse of this sheet must also' be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly resposibie for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) Phil Habrukowich 

Grade & Registry No, 

Signature ~^.J. 

Date JML 

S-4 #0004998 r 

Name (Printed) 

Title (Printed^ 

Signature j[̂  

Date 

Robert J. Davenport 



IRENE G. ALMEIDA 
CHAIRMAN 

JAMES KRONE 
VICE CHAIRMAN 

DANIEL F. BECHT, ESQ. 
FRANK J. CALANDRIELLO 
DOMINIC W. CUCCINELLO 
PETER A. MURPHY 
ANGELINA M. PASERCHIA 
THOMAS J. POWELL 
DONALD TUCKER 
COMMISSIONERS 

Passaic Valley 
Sewerage Commissioners 

600 WILSON AVENUE 
NEWARK, N.J. 07105 

(973) 344-1800 
Fax: (973) 344-2951 

www.pvsc.com 
OPERATIONS DEPT. Fa.x: (973) 817-5709 

ROBERT J. DAVENPORT 
EXECUTIVE DIRECTOR 

PETER G. SHERIDAN 
CHIEF COUNSEL 

LOUIS LANZILLO 
CLERK 

This domestic wastewater sludge report represents dewatered cake which 

originated from our Zimpro process. 

http://www.pvsc.com


.—T:VWX-007 

5/89 
New Jersey Department of Environmental Protection 

Division of Water Resources 

DOMESTIC WASTEWATER SLUDGE REPORT 
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING 

Mo. Yr. CATEGORY 

0 I 0 I 2 I 1 l o I 1 I 6 I I o l 2 | I l | 9| 9| 9| I 5 I I 1 Page of 

F A r i l ITY N A M F - Paqgair VaJIpy Cjpwpranp rf^mmi' ;<; innprg 

A. REPORTING CATEGORY INFORMATION 
1. Permitted Wastewater Flow (MGD) 

2. IndustriaJ Conribution (% of influent) 

3. Average Daily Septage Treated (Gallons/Day) 

Al 

A2 

A3 

3 I 3 I 0 I 0 

1 I 8 ] 

2| 2| Ol 3|. 2i 

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENT PROCESS 

1. Average Total Solids of Sludge (% by weight) ^1 

2. Average Daily Sludge Production (Gallons/Day) B2 

3. Average Daily Sludge Production (Dry Tons/Day) 33 

I l l 2 | 9| 

2I 6| 4 | 6| 2I Qj 

1 4 2; 1 2 
**C. INFORMATION ON SLUDGE REMOVED FOR ULTIMATE MANAGEMENT 

1. Complete ONLY If Liquid Sludge Is Removed 

a. Total Solids of Liquid Sludge 

b. Average Daily Sludge Removal 

2. Complete ONLY If Dewatered Sludge Is Removed 

a. Total Solids of Dewatered Sludge 

b. Complete ONE of the following: 

i. Average Daily Sludge Removal 

Total Solids of 2.b.i. 

ii. Average Daily Sludge Removal 

iii. Average Daily Sludge Removal 

3. Total Average Daily Sludge Removal 

4. pH of Sludge Removed 

(% by weight) 

(Gallons/Day) 

(% by weight) 

(Gallons/Day) 

(% by weight) 

(Wet Cu. Yds/Day) 

(Wet Tons/Day) 

(Dry Tons/Day) 

(Standard Units) 

CI 

C2 

C3 

C4 

C5 

C6 

C7 

C8: 

C9: 

•51 6^ 71 

1 

-

2 

4 

5 

2i 

1 1 

1 
• 

0] 
2 

1 * 

9 

4 

D. ULT IMATE S L U D G E M A N A G E M E N T SITE (See Codes on Reverse) 
METHOD HAULER 

CODE REGISTRY FACILITY/OPERATION 

L5j 

U 
U 

1 9 3 1 6 O U T O F S T A T E 

PERMIT NO. 

E. P A T H O G E N R E D U C T I O N INFORMATION (See Codes and Complete Reverse) 
METHOD 

CODE 
FACILITY/OPERATION PERMIT NO. 

u 
u 

P A S S A I C V A L L E Y 0 0 2 1 0 1 6 

0 ERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli 
Name of Autfiorized Agent (Print) 

Chief Chemist 
Title Signature 

_3/24/99 
Date 

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250 



T-VWX-OI 4 Page 1 of 1 

NEW JERSEY DEPTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 

| 0 i 0 | 2 | 1 | 0 | 1 | 6 | 

REPORTING PERIOD 
MO. YR. MO. YR. 
|0 |1 | 9 | 9 | THRU |0 |1 | 9 | 9 | 

PERMITTEE : Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 

FACILITY: Name: 

Address: 

Passaic Valley Sewerage Commissioners 

600 Wilson Avenue 

Newark, New Jersey 07105 (County) Essex 

Telephone: (973) 344-1800 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORTS - SANITARY 
1 T-VWX-007 _ T-VWX-008 

" E P A Form 3320-1 1 For Reporting Period 
_ T-VWX-009 
' 12/98 

SLUDGE REPORTS - INDUSTRIAL 
T-VWX-010A T-VWX-OIOB 

WASTEWATER REPORTS 
T-VWX-011 T-VWX-012 

GROUNDWATER REPORTS 
VWX-015(A,B) VWX-016 
ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
EPA FORM 3320-1 

T-VWX-013 

VWX-017 

Operating Exceptions 

YES NO 
DYE TESTING _ 

TEMPORARY BYPASSING _ 

DISINFECTION INTERRUPTION _ 

MONITORING MALFUNCTIONS _ 

UNITS OUT OF OPERATION __ 

OTHER _ 

(Detail any 'YES" on reverse side in appropriate space). 

NOTE : The "Hours Attended at Plant" on the 

reverse of this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage 
the system or those persons directly resposibie for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) Phil Habrukowich 

Grade & Registry No. 

Signature 

Date 

NJ S-4 #0004998 

&l m 
{Ji/<^i 

Name (Printed) 

Title (Printed^ 

Signature 

Date 

Robert J. Davenport 



_ Passaic Valley A 
IRENEG.ALMEIDA ' ^ ^ ^ ^ SeweragG Commissioners y ROBERTJ.DAVENPORT 
CHAIRMAN -waaw^/ y EXECUTIVE DIRECTOR 

JAMES KRONE 600 WILSON AVENUE PETER a SHERIDAN 
VICE CHAIRMAN NEWARK, N.J. 07105 CHIEF COUNSEL 

DANIEL F. BECHT, ESQ. (973)344-1800 LOUIS LANZILLO 
FRANK J. CALANDRIELLO Fax: (973) 344-2951 CLERK 
DOMINIC W. CUCCINELLO WWW.DVSC.COm 
PETER A. MURPHY ^ 
ANGELINA M. PASERCHIA OPERATIONS DEPT. Fax: (973) 817-5709 
THOMAS J. POWELL 
DONALD TUCKER 
COMMISSIONERS 

This domestic wastewater sludge report represents dewatered cake which 

originated from our Zimpro process. 

http://WWW.DVSC.COm


TVWX-OP? 
5/89 

New Jersey Department of Environmental Protection 
Division of Water Resources 

DOMESTIC WASTEWATER SLUDGE REPORT 
DISCHARGE PERMIT NO. REPORTING PERIOD REPORTING 

Mo. Yr. CATEGORY ' 

0 | 0 | 2 | l | 0 | l | 6 | I o| l | I l | 9| 9| -91 ';' | s j ; |_A Page of 1 ! 

FACn ITY MAMF- Paqqair Val lpy 9,py\ipraQP rnmmi ' ;< ; innprg 

A. REPORTING CATEGORY INFORMATION 
1. Permitted Wastewater Flow (MGD) 

2. Industrial Conribution (% of influent) 

3. Average Daily Septage Treated (Gallons/Day) 

A l : 

A2: 

A3: 

3 |--3.|Q.i Q. 

1 8 

l | 6| i9|-2|.-3i,g-. 

1. 

B. INFORMATION ON SLUDGE PRODUCED IN TREATMENTPROCESS 
(% by weight) ^1 

(Gallons/Day) B2 

(Dry Tons/Day) 33 

Average Total Solids of Sludge 

2. Average Daily Sludge Production 

3. Average Daily Sludge Production 

2I-2I 71 6i-'4j--gl 

ll 3| Sl̂ 'SU :̂ 
**C. INFORMATION ON SLUDGE REMOVED 

1. Complete ONLY If Liquid Sludge Is Removed 

a. Total Solids of Liquid Sludge 

b. Average Daily Sludge Removal 

2. Complete ONLY If Dewatered Sludge Is Removed 

a. Total Solids of Dewatered Sludge 

b. Complete ONE of the following: 

i. Average Daily Sludge Removal 

Total Solids of 2.b.i. 

ii. Average Daily Sludge Removal 

iii. Average Daily Sludge Removal 

3. Total Average Daily Sludge Removal 

4. pH of Sludge Removed 

FOR ULTIMATE MANAGEMENT 

(% by weight) 

(Gallons/Day) 

(% by weight) 

(Gallons/Day) 

(% by weight) 

(Wet Cu. Yds/Day) 

(Wet Tons/Day) 

(Dry Tons/Day) 

(Standard Units) 

CI 

C2 

C3 

C4 

C5 

C6 

C7 

C8 

C9 

I 1-4. I 

5 Si-^l. 

1 

-

2 

3 

4 

Si 

1 4 

1 
' a 

^ 

9 

1 

7-

4 

p. ULTIMATE SLUDGE MANAGEMENT SITE 
' METHOD HAULER 

CODE REGISTRY 

(See Codes on Reverse) 

FACILITY/OPERAT'ION' PERiVllTNO. 

L5j 

U 
U 

1 9 3 1 6 O U T O F S T A T J I ^ 

E. P A T H O G E N REDUCTION INFORMATION (See Codes and Complete Reverse) 
METHOD 

CODE 
FACILITY/OPERATION PERMIT NO. 

LEJ 

U 

P A S S A I C V A L L E Y [ 0 | 0 | 2 h lOJI |6 

FOR DEF'-USE ONLY '' 

PSRP • FTRP '^ 

U U-, ' 
u u •; 

CERTIFICATE OF AUTHENTICITY 

Arthur A.Martinelli Chief Chemist 
Name of Authorized Agent (Print) Title Signature 

Laboratory Name: Passaic Valley Sewerage Commissioners Cert No. 07250 

T7/^JZJM. _ 2 / 2 4 J ' 9 9 " -

Date •• ' 




